996.610-90-309

JAC TORRANLE WAMIFEST LD
FOR MONTH OF JULY 1989

HANIFEST DATE HORK TRHE CATALOG 1DOT DATE POBAL  TAR ACTURL  TRANSPORTER DISPOSAL TOTAL
HUMBER  MANIFESTED  TRANSPORTER ORDER  INVOICE NUMBER CONTENTS DURNTITY NUMBER CLASS  RETURN  TSDF HGD lt#ﬁ‘if%{}ﬁ‘f POUNDS  CHARBE CHARBE CHRARGE
——— - e o s o L e e o e s e e e ——
X0 89476554 07-07-8%  J.L. 480G 91939 -39 COOLANT 43040 gal. 221 W.0.5.  T7-1B-BY  CHEM TECH O 1 31,800 $307.00 $3,825.00 $4,332.00
2% 1 BYA7EERS 07-07-8%  4.C. (7845 91940 91 ALKALINE 3000 gal. {35 CORR.,  7-1B-B% CHEM TECH 01 } 25,620 $382.00 $2,009.80 $2,53591.80
I i1 ER47EISE 07-07-B%  LLLL (8439 91938 1-10 LKALINE 3000 gal. 221 M.0.5. 7-1B-B9  CHEM TECH o8 " 23,420 $382.00 $3,793. 48 $6,375.60
4 1% 0 B947AEET 07-07-89 AL (844t 92064 BIT44 P/B WATER 4300 gal. 451 N.0.5, B-01-89 CHEM TECH O | 3,780 $432.00 §2,125.00 §2,537.00
3 1% 0 B947A3NE (7-12-8% 4.0 8475 32014 245 ACID 4004 gal. 792 CORR.  B8-01-89  CHEM TECH 01 : 30,730 $92.00 $21,175.13 $21,257.15
6 1% 1 B3478359 (7-14-8%  4.C. 0Ba42 2016 T-39 CODLANT 5000 gal. 221 K.0.8. 7-26-B9  CHEM TECH 0 ! 33,080 $567.00 $4,453.70 $5,020.70
D7 UKL 89474560 07-14-89 .0 08499 32013 T-14 ALKALINE 5000 gal. 221 ®.0.8.  B-0i-8%  CHEM TECH 01 23,780 $462,00 §2,969.40 3, 43140
8 iX 1 B9A7ASEL 07-14-B9  L.L. - 0B49B 92017 BI1344 F/E WATER 3000 gal. 461 N.0.8.  7-26-B9  CHEM TECH 01 " 30,950 $522.00 $1,858.40 $2,380. 60
F L BRA7ARAZ UT-14-8%  LLL (8440 72013 91 ALKALINE 3000 pal. 133 CORR,  8-01-BY LHEM TECH 01 | 30,335 $462.00 $2,230.00 $2,712.00
10 1% 1 89476563 07-13-8%  I.L. 083140 92019 733 Corr.Watersd00 gal. 122 CORR.  7-26-B%  CHEM TECH &1 ! 4,400 $432.00 $2,677.50 $3,109.50
P11 89476304 07-13-8%  4.L. 08495 F2018 253 Lorr.Hater5000 gal. 122 CORR.  7-26-89  CHEW TECH Ot 33,430 §402,00 $2,148.30 2,330, 3¢
12 3% 1 B9476565 07-15-89  J.C. 08310 g2020 253 Lorr.Yater 6000 gal, 122 CORR.,  7-24-89 CHEM TECH 0! J 34,320 $272.00 $3,542.32 $3,914.2
13000 B947EEsL 07-13-8%  L.C. 08304 92021 253 Corr. YaterS000 gal. 122 CORR.  7-26-B9  CREM TECH @1 ' 34,320 $432.00 §3,164.40 $5,396. 60
14 1% 1 B947LEEY 07-17-8% L. (8 92023 245 aCID 4500 gal, 737 CORR.  B-01-8% CHEM TECH ot 29,5610 $402.00 $18,013.05 $18,415.05
13 801 B947658B 47-16-89  J.L. o851t 32022 243 ACID 5000 gal, 792 CORR,  8-Di-BY CHEN TECH O 30,010 $822.00 $26,398.35 §27,220,33
16 iX 1 00576729 (7-20-89  MATLACK/OF 4085712 18373 BLDG. 43 RABS 174 Drums 980790 M.0.5.  8-01-BY  ROLLINS 1~07 24,350 $4,207.50 $37,410.00 $41,817.50
17 101 BY474369 07-21-8%  I.L. 08497 92068 91 ALKALINE 3000 gal, 133 CORR.  8-01-89  CHEM TECH 01 33,030 $522.00 $2,5153.98 $3,037.98
18 1% 1 BY47A3TH 07-21-B%  4.L. 08550 F2024 T-10 ALKALINE 5000 gal. 221 N.0.S. B-01-B9  CHEM TECH o8 33,790 $322.00 $4,215.%3 $4,737.93
190X 1 BR4TARTL O7-21-8Y 4.CL 08552 92065 T-39 COOLART 3000 gal. 221 M.O.B. B-01-BY  CHEM TECH  of 31,310 $432.00 $3,034.85 $3,4565.83
20 1K 1 B9ATASTE 07-21-B% LI 48351 7202% B1344 P/B WATER 3000 gal. 461 W.0.5.  §-01-B% CHEM TECH  Of 25,550 $447.00 $1,500.73 $1,947.73
21 1% % BYATESTI 07-23-B% . L.L. (8584 G271 337/338 ACID 0800 gal. 792 CORR.  B-01-BY CHEM TECH ol ) 30,77 $507.00 $2,256.20 $2,763.20
22 4% 1 BIATRITA 07-15-B%  J.L. 0Ba17 72070 93 ALKALINE 4000 gal. 221 W.0.5. 8-01-89 CHEM TEDH ‘ 31,620 $477.00 $6,244,48 $6,721.48
oo A BPATAETS 07-23-B% LG 08533 92069 204 & 207 CRUSTIC 5000 gal. 122 CORR.,  §-01-BY CHEM TECH  9f | 30,956 $337.00 $5,357.78 $5,704.78
o ohh BR47eSTE 07-25-89  LLL. (8556 72068 206 % 207 CAUSTIC 4000 gal. 122 CORR.  B-01-BY  CHEM TECH ¢t ! 31,430 $337.00 $6,274.42 $6,811.62
3 100 §9478577 07-25-89  JLLL (85534 92072 204 & 207 CAUSTIC 4000 gal. 2 CORR,  8-0i-B% CHEM TECH 01 | 29,600 §337.00 $5,825.06 $7,362.04
26 1% 1 B947EETE OT7-24-BY  4LL, QB3R 92179 Bldg. 43 ASBESTOS 30 Yrds. 151 ORM-C  B-0Z-BY  ANDERSON 43 ‘ 28,450 $7,243.80 $0.00 $2,262.80
7 3K 1 BR47RG7G 07-24-8% L.L. 0B3SY 32073 252 CAUSTIC 4000 gals, 122 CORR,  B-0{-B% LMEM TECH @i ! 12,830 $702.040 $6,751.80 $7,433.80
26 1% 1 B9ATASBD 07-28-8%  LL. 08538 92074 232 CAUSTIC 3000 gals. 122 CORR.,  B-01-87  CHEM TEC o1 ; 39,650 $807.00 $7,500.22 $8,309.22
29 0¥ 8947s38L 07-26-89  L.L. (8357 92076 252 CAUSTIC 3000 gals, 12z CORR.  B-Gi-BY CHEM TEER 01 | 29,4850 $762.00 L,.A 24 $3,B85.24
3038 1 8947387 07-24-89  J.C. {8541 B2073 232 CAUSTIC 1000 gals. 122 CORR 8-01-89  CHEM TECH  0f ' 32,570 $627.00 $3,108.62 $3,733.62
3L U0 BYATARRI (7-24-8%  JL.L. (8560 92077 "5'.2 CRUSTIC 4300 gals. 122 CORR.  B-02-B% CHEM TECH  of 29,5350 5447 {0 $8,121.98 $8,368.%5
3201 89478384 07-27-8%  LL. 08225 92152 Chrome Dist. ACID 2300 gals. 792 CORR.  B-08-B% CHEM TECH : 13,350 $612,00 $1,100.00 $1,712.00
33 100 89478383 (7-27-89 0L 08418 92135 1-3% COOLANT 3000 gal. 221 N.O.B.  §-0B-BY CHEM TECH  of ‘ 31,920 $492.00 $3,763.00 $4,235.00
34 1t B94TRIBA 07-27-BF  L.C. (8613 72154 1-10 ALKALINE 5000 gal. 221 N.0.5. 8-0B-8%  CHEM TECH 1 3,160 $477.00 §2,.104.350 $2,581.30
3501 BYATRIET 47-27-B7 L, (8817 92153 3‘5“4 P/B WATER 3004 gal. 451 W.0.5. §-0B-BY CHEM TECH  0f 30,890 4700 $3,585.25 $4,002.23
36 100 BYATA3RE 07-27-B9  J.L. 0816 32154 ALKALINE 3000 gal. 135 CORR.,  §-08-89 CHEM TECH 01 29,736 $462,00 $2,820.34 $3,282.24
TOTALS: 1,094,893 $23,844.30  $228,02%,75  $247,894.03
ONG: 347

e vof oed }
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State of Californias—He
Form Approved OMB,

Please print of. type

Department of Health Se

o . oxic Substances Controt Di o
ot % .+~ Sacramento, California .

" Manifest 2. Page 1
t

ﬁ %i'“

- ‘lnfornt_ation in the ‘shaded areas’” . -
-is not reqtjire‘d by Federal law. -

DOAPDTMZME

-800-424-8802; WITHIN. CALIFORNIA CALL '1f800-852-7550

NSE CENTER 1

' GENERATOR'S CERTIFICATION:
and-are classified, paoked marked and Iabeled and are m all respect
: natlonal government regulatnone-

"I hereby declare that the contents of ,thl

to.be economlcally practlcabie and that:| have selected the pract
présent and:futuré threat to.human health and the environment; OR;
generatcon and select the’ best waste management method that is avi

COo srgnment are fully ‘and accurately descnbed above by proper shlppmg naki
in prop r condition for transport by haghway accordln 1

to. appllcabte international’a

IN CASE OF AN EMERGENCY. OR SPILL,CALL THE NATIONAL: R’<

Prmted/Typed Name L ’ )

Kris L. Andarsq_n / Gerry Topp
; 17 Transporter 1 Acknowledgement of Receipt of Matenals g
ﬁ { Printed/Typed ame N Month Day Yea
s | 7 -/ / 5 is] 763.713? ‘?’3
o . “Trdnsporter 2" Acknowledgemeént:of. Receipt of: Meterlals, : :
'; Printed/Typed Name e v‘Mbn‘lh : Da'y_-* Year‘-
R.|. : S [

19. Discrepancy Indication Space
; ; :
A
e
g

EPA 8700—22 : :
‘(Rev. 9-88) Previous edmons are obsolete .

DE SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.

BOE-C6-0197567
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89476554

%
B

[2s
.
<
8
E | 15.. Special Handling Instructions-and Additional Information T e :
Z| Guide# 31 Use g!was, mglee, “W!tﬁ #88-218
W respirator,
F Fr tanle P1544 lW.IiE’R M f
3§ OO g
g 16. )
3 GENERATOR 'S CERTIFICATION: | hereby declare that the contents of this consmnment are fully and accurately described above by proper shlppmg name -
= and are classified, packed, marked; and labeled, and are in all respects in proper. condition for transport by hrghway according to appllcable international and
% national government regulatrons
o If | am a large quantity generator, | certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
e} to be economically practicable and that | have selected the practicablé method of treatment, storage, or disposal currently available to me which minimizes ‘the
> present.and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize .my waste
O generation and select the best waste management method that is available to me and that | can afford.
> §
(I-g Printed/Typed Name . Month. Day . . Year
c| VW | Krig L. Andararm f Garry Topp prpipe
E ; [ 17. Transporter 1 Acknowledgement ‘of Recerpt of Matenals e I
<z( ﬁ Printed/ Typed Name // " Month Day Year R
n . e ?‘ ;
5| 3 Vi ts JAR S L Aa7s1 7] -
wl © 8. ransporter 2 Acknowledgement of Recerpl of Materrals N )
7] . - - -
s FT' ‘Printed/Typed Name - Signature Month ' Day. Year'
Z| R : I I 2
K 19. Discrepancy Indication Space R
F . .
A
o
P 0 |
y Owner or Operator Certmcatron of receipt.of hazardous materlals covered by this manlfest except as noted in Item 19. o - :
T 'Prmted/Typed Name - ' Stgnature : S Month ;. Day  Year |’
R O

State of California—Health and Welfare Agency
Form. Approved OMB No. 2050—0039 (Expires 9-30-91)

Please print or type. - (Form designed for use on elite (12-pitch typewriter).

Department of Health Services;
Toxic Substances Control Division
Sacramento, California.

»UN":ORM HAZARDOUS '1. Generator’'s US EPA ID No.
WASTE MANIFEST

‘3|-Ar~9’t*°| 8.6,.5. 31-(’l Q- 5 Y44 bf 5

2. Page 1

of §

Manifest Information in the shaded areas

"is not required by Federal law.

. die Avenue
wmea,

A State Manifest Document Number

B State eneratorle :

p ‘ -

Ml . Gonorators Prone (213 SW K- L. Anderson6722 WS C6-20 A.H.0.3. qto,q q q q ?4
S 5; Transporter 1 Company. Name . ‘6. US EPA ID Number B State TransportecstD e '
0 »
& 4. C. Liquid Haste Nmmaf |€|.A|-ﬁ-%5.ﬁ.ﬂ.ll.ﬂf.3.8|t i Trahsportor's Phoke. <2i '»z%-
8 ‘| 7. Transporter 2 Company Name : ‘US EPA ID’ Number.. > | E. State T nsporter iD U
§ : : | IA e | [ [’ [ | X Transporters‘Phone

9. Designated Facility Name and Site Address -10.

Chem Tech Svstm, ' Ing: .

3650 E. 26th
Yernon,CA

:US EPA ID Number

: |,.Cl-ﬁ|«-T|a0m..91.Q;.ag‘.

13. ‘Total 14,

12. Containers

DVDO-H>IMZMOD

11..US DOT Description b(lncludiyng Proper Shipping Name, Hazard Class, and lDVNirmber) Quantity Unit |
O j . R No. Type X Wt/ Voll
a - . L ] : :
Hazardous waste liquid, n.o.s., ORM-E, NAS1689 .
ool nToASO0 6

SE CENTER .1-800-424-8802; WITHIN CALIFORNIA CALL 1

DHS 8022 A'(1’/aa)“

EPA 8700—22 '
{Rev. 9 -88) Prevrous edmons are obsolete

YELLOW: GENERATOR RETAINS

BOE-C6-0197568



State of Calltorma—Health and Weltare Agency = :
Form' Approved OMB NQ‘ 2050--0039 (Ex es’ 9-30-91)

Please prmt or type (Form de. gne yse on ellle 14 12-p:tch typewnter)

Department of. Health Serv:ces
Toxtc Substances Control Division
: Sacramento Calrlorma

Y3

UN'FORM AZARDOUS 1._Generator's US EPA ID No.:
WASEE MANIFEST

cr“rgr"ral-ﬁrsl- 11' |-°l-‘t 5| q "’im?l

-'f?ﬁ;f?

Mamfest Informatlon in the shaded areas’

" is not reguired by Federal Iaw

3. C. ‘Lkgmd Haeh Dtsgeaal.?’;_‘"

7 Transporter 2 Company Name

A D Number. ’

R

-800:862-7550.. - {

o. Deﬂnated Facility Name and Site Address i ‘

Cheu Tech Syetm, Inc.
/3650 E. 26th St.
90023

to

T US'EPA’ID Number -

o

Ty
g Vermn,ﬁﬁ Ol .B 8. :
ol LiE ~12; Contamers A3 Total oA
(.D 11. US DOT Descnptlon (lncludmg Proper Shrppmg Name Hazard Class. and ID Number) . ; - Quantity - - Unit
i f i New T Typ91 ' D WV
1 s 'Cerrosive' -l'iquid‘, ‘ .o.s., Uﬂl?ﬁﬂ cm>~ nm’ £~?47ij‘_," Il Ty S|
PE N olol1{ TITl oIS 01010 6
"R Pl
T Vi
o 3 | -}

NSE .CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL "1

15 ; Speoial Handling® nstruétions‘ and ‘Addition Fnformation
| Guide # 60 Use glevee, gn les
respirator. 99

'ﬁ‘m # 91

mmw ﬂmksr
:* 67885

s

16.

GENERATOR’S CERTIFICATION 1 hereby declare that the contents

6{ ihté Sonsial

4‘&

are tully and accurately descrlbed above by proper shlppmg name -

natlonal government regulatlons

.-and are classified; packed, marked, and labeled, and are in all respects m proper condltlon for transport by hlghway accordmg o’ appllcable lntematlonal and

lt\l am a large quantity generator, | certlfy that I have a program in place to. reduce the volume and toxlclty of waste generated to the degree I'have. determmed
\ to,be économically practicable and that | have selected the practicable: method .of treatment, storage,.or disposal currently - avallable to me which: minimizes the:
. présent and future threaf to human health and the environment; OR,-if | am a small quantity. generator, I have made a good faith effort to minimize: my waste
generatlon and select the best waste management method that is: avallable 0. me and that:l.can: aflord . . W o
e

Printed / Typed Name

Kris L. Andarerm / Gerry Topp

,M.o.afh; i

DM —DOTHZPD

17. Transporter 1 Acknowledgement ‘of Reoelp! of Matenals,

)"{jﬁdﬁh&&'ﬁ@

: 18.  Transporter 2 Acknowledgement of Recelpt‘ of Matenals\_‘

: Month - Da y

Prmted/Typed Name “-Year,:

‘[ Printed/Typed Name Signature -

OB

1

DHS 8022 A (7 M

8)“ v Gl
EPA 870022 o R
(Ft_ev 9-88) E_’reﬁro editions are-obsolete.

y

19, ‘Discrepancy Indication: Space

- Yellow: 'TSDF SENDS THIS ‘COPY.TO

BOE-C6-0197569



State of California—Health and Welfare Agency : : Department of Health S'ervit:es;

Form Approved OMB No. 2050—0039 (Expires 9-30-91) : ) : . B Toxic Substances Control Division-
Please print or type. (Form designed for use on elite (12-pitch typewnter) . Sacramento, Califor nia. .
UN'FORM HAZARDOUS 1: Generator's US EPA ID No. ) Mannrfesr el 2. Page 1. Information in the shaded areas

WASTE MANIFEST C|.A|.ﬁ,.9] qu 6|-5| 1'- 'al'q Sl 3 q % bf " oof 1 is not required by Federal law. -

A. State Manifest Document Number k

ot

1| [PoBusexa NIReRRFTS Conpany
} 19503 S. ﬂomgdie Avenue oy
\.1 : Clerrance ’ B Stare Generators ID
e Ge,,e,am,sphone(ms) W K. L. hndqrmm MS ﬁﬁ*tﬂ‘ e
’ 8 ' 5. Transporter 1 Company Name B S US EPA ID Number : N
s}
AN J. €. Liquid Maste i)wpoaa! : |C|.A1.D|.9|.5|‘81a0|.i|.8|.3..61. r
8 7. TransporterZCompany Name . ) US EPA D Number - )
-8l |~|‘11"|||||’||'|-
s 9: DeSIgnated Facrllty Name and Site Address ™ © . 10 ' US EPA'ID Number

Chem Tech Systems, Inec.

350 E. 26th SE.
Vernon,CA 90023 G AT
12. Containers - 13. Total

11. US DOT Descrlptlon (Including Proper Shlpprng Name, Hazard Class, and ID Number) B Quantity Uni
No. Type Wt/Vol}

ﬁorroswn hquid, n.c.a,, -umwo <m>. am E-7478

88476555

1| 71 1] 0l 5l 0l ol 0

DVOA>TMZMEO

\SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1

o

]
3

| 15 Specml Handllng Instructions and Addmonal Informatlon v o N o o R ] )
Guide # 80 Use gwns, aoggiee m‘mﬁ #Flankal

_r;*oa i ;aggr. GM

GENERATOR’S CERTIFICATION: | hereby. declare that the contents of thls consngnment are fully and accurately descrlbed above by ‘proper shipping name
and are classified, packed, marked, and labeled, and are m all respects.in proper condition for transport by highway accordmg to applrcable international and
national government regulahons

if1.ama large quantity generator, | certify that I'have a program in place to reduce the volume and toxrcrty of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable. method of tréatment, storage, or disposal currently available to me which minimizes the .
present and future threat to human health.and the environment; OR,.if | am a small quantity generator, | have: made a good faith effort to minimize my waste
. generation and select the best waste management method that.is avarlable to me and that'l can afford.
e

16.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R/’

Printed/Typed Name RN X R -.Month Day Year
Krigs L. Andsrson / G&rry Tapp O : p7ZOP7BB
; | 17. Transporter 1 Acknowledgement of Receipt of Materials g . e . : . L :
ﬁ Printed/Typed Name g : | -Signature (/‘:‘? e ’(( - : : Month - Day = Year
R AP )‘(é&aﬁ/@fﬁ@ , ‘ B e . . :
s He : T 1AX0IN8T
o ‘|18 Transporter 2 Acknowledgement of Receipt of Materials T R Fes N . o
'13 Printed/Typed Name : . o 3 Signature : i ) . . Month. - Day 4'Year
R-1- : - | IE T A I
. 19. ‘Discrepancy Indication Space :
E
A
c
[

20. Facrlrty Owner or Operator Cemfrcatron of recelpt of hazardous matenals c

ed by this. manifest except as noted‘in ltem 19,

Prmted/Typed Name i S - s . .| Signature . ’ o ~Nonth . 'Day" - Year -

[ B £ I

DHS 8022 A (1/88). .. , j ' Do Not Write Below: This Line
EPA 8700—22 . .
(Rev. 9-88). Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

BOE-C6-0197570



State of Californias: ! ealth ‘nd Welfare Agency
- Form Approved OﬁB No.-2050—0039 (Expires: 9-30- 91)

.Please print or-type.. (Form QeSIgned for use on elite 12—plrch typewnrer)

Toxuc Substances Control’ ‘Divisian -
gq /(? \-! Q. . Sacramenlo, Calrf_‘ormaj

Departmenl of! Health Servnces

 UNIFORM HAZARDOUS
WASTE MANIFEST Clo AL D1

3 ‘Ge]e’ralor s Narieﬂﬁ %ijng AddressANV o
Hgmand-i: »ﬁ\renue :

4, Generator

1. Generator s Us EPA (o No.

6,61

Manlfesl
Document No.

;Aoo. oA

"5; Transporte

T

7. Transporter 2 Company N

“le. lﬁesignaled FaeilityENam'e andﬁsv'ite Address :
Chem Tech )Systens, Inc. )
13650;5. 26th 5t. 7 ;;;1

11 uUs DOT Descrij tron (lncludmg Proper Shrppmg Name Hazard Class, and ID Number)

2: Page 1

13. Total. -
Quantity :

Information |n lhe shaded areas
is not raqulred by Federal Iaw :

Hezardnns: waste l rqul d,

89476556

..o.s., W

A mwa, SEn

DOo-pIMZME

SE_CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7650
)

- 15 Speclal Handlmg Instructions-and Addmonal Informatlcm

Guide# 31 Use glwes, goggles,
respirater. :

10t

1&"

l GENERATOR s CERTIFICATION 2 hereby declare that the contents Of this consrgnmenl are fully. and accurately descrubed aboVe by proper shrppmg n‘ i
: .and are classified, packed, marked, and labeled -and are. in-all respecls in proper condmon for lransport by hrghway accordmg to’ appllcable mternalu

lfl am a large quantity: generator, | cerlrfy that- i have a program in: place to reduce the volume and toxrcrty of wasle generaled lo the degree | have delerm ed
to be economically practicable and that | have selected the practicable’ method of-treatment, storage, or disposal‘currently avallable to:me which: minimiZes the_ U
» present and future threat to human’heaith and the environment; OR; if :'am-a small quantity. generator, | have made a good faith effort to mrmmrze my waste ™
generalron and select the, best waste ‘management method that is avallable to me and that | ¢ alford ; . S

Prmted/Typed Name ]

Kris L. Andereon / Gerry Te‘

17. Transponer 1 Ackn0wledgemenl of Recerpt of Materials

Mohth : liay i Yé_ar

Printeg/ Typed Name
4

Month - Day Yoar )

18.T ranspONer "2 Acknov

1 J10

Printed/Typed Name

:qmv—r:oo-um'z:o':u-c“

o
-4
<
Z
o
=
<
z
¥
o
=)
Z
]
o
=
% R nallonal government regulations..
1o
(o]
>
Q
&
[9]
i
w
=
s
Z
<
u
(e}
w
7
<
(&]
=

! Signature’ ‘

":Month Day : Year |-

19. Di‘screpancy Indication  Space -

cept as-noted:in lfem 19..

: Pr nted/ Typed Name

S‘UN f’ffi

DHS 8022 A (1 /88).:

'EPA 8700:—22 . : :
(Rev 9 88) Prevnous edmons are obsolete

BOE-C6-0197571



Department of Health Services
Toxic Substances Controt Division -
Sacramento, California

State of California—Health and Welfare Agency
Form Approved -OMB No. 2050—0039 (Expires 9-30-91)

Please print or type.” (Form designed for use on elite {12-pitch typewriter).

: UN'FORM HAZARDOUS 1. Generator's US EPAID No. - ' Domlan?ief:ts:‘lo 7| 2. Page 1 Information in the shaded areas
‘ WASTE MANIFEST CL,ﬂkwshﬂ, 1]_%&’_&3 Q 2_] Y RiE of § is not required by Federal law.
» erat e an g Addr ‘1A, :State Manifest Document Number
E ’ Mw S ATRCRAE T COMPANY 884 78553
{ 19503 . Homm lie Avenue -—-——-—---———
\T ?orrma, B Stafe Ganerator s 1D .
Tk {4 cenerators prone (213) 533-86T7 K. L. AndersonS722 N/S C6-20 | o Q.3 &,ol 0.5. e, s, 3.1
8 5. Transporter 1 Company: Name_ : 6. US EPA ID Number : ate Transporter's 1D C
ﬁ' D ,_(ransporter 5 Phone
8 7. Transponer 2 Company Name ) E: State Trans orier siD L
g : . 1 | l R I T R F Transporter VPhone
2 9. 'Designated Facility Name ‘and Site Address “10. US EPA ID Number G State Facmt’y s ID
; Chem Toch Systems, Inec, Ll
° 3650 E. 26th St. R
= | Vernon,CA 90023 LCLALTLOLGB. 0L 0. 3. 3. 68 (21935 3
w05 . _ ‘ o - 12. Containers 13. Total 14;
. L 11. US DOT Description (Including Proper Shipping.Name, Hazard Class, and:ID Number) ) . Quantity Unit-
] ; . R : T No. Type ) Wt/ Vol
s a. ' : . . e L v
oz . Hazardous waste liquid, n.o.s., ORM-E, NAS189 ' A
X . : : . . :
E
L & olol1 TLTolsoloo 6
.- E '
al- R
2 A
QX T
<10
b A
S
=]
D
o
w
[ d
Z
LR ]
[&]
w
]
o

A

15.. Special Handling Instructions and Addi nal Information

Guide# 31 Use giaveu, gogglns,
raspirator,

10T
b [6 . . V ,
i GENERATOR'S CERTIFICATION: | hereby declare that ‘the contents of this consngnment are fully ang accurately described above by proper shipping name

and are classified, packed, marked, and-labeled, and are in all respects in proper condition for transﬁort by hlghway according to applicable mternatlonal and
national government regulations.

If 1 am a large quantity .generator, | certify that | have a program in place to reduce the volume and toxnclty of waste generated to the degree | have determmed
to be economically practicable and that | have selected the practicablé method.of. treatment, storage, or disposal currently available to me which minimizes the
‘present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and thaLng.n afford. :

PROFILE #68-37
HAULER 08439
HALLER O

IN CASE OF AN EMERGENCY OR. SPILL, CALL THE NATIONAL R[‘w

Prmted/Typed Name Month ‘ Day - Year
V | Kris L. Anderson / Gerrv Togp T L o : PIRpFBS
;; 117 Transponer 1 Acknowledgement of Receipt.of Materials: o LT o N ’
a W/Typed Name . Si af’f jf j ?{ B Month  Day  Year
o .
- /7 /z;? f?/'uf P 2 i Cla |ﬂw?kﬁi7§?7'
- 0 . | 18. Transporter 2 Acknowled’gement of'Receipt of Materiais £ *
? Printed/Typed Name Signature’ Month Day  Year
E | _ I I
19. Discrepancy Indication Space
F .
. A
C
. o
> L
Facility Owner or. Operator Certifucatlon of recelpt of hazardous materlals covered by lhls mamfest except as noted in ltem:19. E
Pnnted/Typed Name - Sugnature Month  Day - Year .

S

DHS 8022 A.(1/88)

EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.

Do Not Write Below This Line -

IR
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BOE C6-0197572



State -of Calgforma—-l-le 3it!
A

. ; . Department of Health: Servrces
R . Toxrc Substances Control Division

Q” w‘?q';f : , - ’ . . o E Sacramento, California

-800-424-8802; WITHIN CALIFORNIA CALL 1

89476557

S

-800-852-7850 [ - -

NSE ‘CENTER ‘1

b

‘DoHPTMZME

: D oxrarrlr‘gr?ﬂlo 2. Page 1) lnformatron in: ‘the shaded areas
Ql-QI-OLSI ‘is not requrred by Federal law

W l(. l... Andarﬁ,nﬁm.--ﬂf3 Cﬁ—-ﬂﬁ‘

6 Lt US EPA,lD Number

Yy

7. Transporter 2vCo‘rnpany Name.

| 'f"|_’i ‘j

9 Desrgnated Facility Name and Slte Address = o 10.

Chen Tech Systm, Inc.»

B 'Dl A1
S Contamers

13: Total 4.
Quanmy - -Unit

No. Type o 'Wt/ Vol

Y

‘Guide # 31 R PWILE # Booth
Use ?lovw, gogglcs, & P e e R D i
res t_-ﬁu S N 0 o 7 HA&LERs* OgH‘DH

GENERATOR’S CERTIFICATION 1 hereby decl that lhe conténts of thas consignment are fully ‘and accurately descnbed above by proper shlppmg name.
and are-classified, packed, marked. and Iabeled and are in'all respects m proper condltnon for: lransport by highway accordmg to’ applrcable mternatronal and
nahonal government regulaﬂons

. If1ama large quantity . generator; | cerlify that | have a program m place to reduce the volume and toxrcrty of: waste generated to the degree I have determmed :
to_be economically practicable and that | have selected the practicable method of treatment; storage; or disposal. currently available to-me which minimizes the S
present and future threat to human heaith and tge environment; OR, if | am a small quantity generator, | have made a good faith elfort to mmrmrze my-waste.

. generation and select the best waste managem nt method that is avarlable to me and-that I'can afford

—

Mo'nth" Day | ’, Year -

D7DYTR a_ |

Prmted/Typed Name

Krle L.

man606z> 0] «m—

17 Transporter 1 Acknowledgement of: Recerpt of Matenals

Pnnted/Typed Name *

Month Day Year

L ..

18 Transporter 2 Acknowledgement of Recelpt of Ma’lerrals

Pnnted/Typed Name i EORN : ,‘Si‘g'n_ature,. T

_19. Digcrepancy Indication Space

Is covered by thls mamfest except as noted in ltem 19

Pnnted/Typed Name

Sum'rﬁ fh/’rﬁm ﬂ?.

DHS: 8022 A:(1/88)

EPA 870022
(Rev.-9- 88) Previous edltlons are. obsolete

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30/DAYS

" BOE-C6-0197573



State of California—Health and'WeIf,are Agency . ’ Department of Health Services'

Forvapprove_d OMB: No. 2050—0039 (Expires 9-30-91) . " Toxic Substances Control Division
Please print or type. - (Form designed for use on elite {12-pitch typewriter). . . i .- Sacramento, California
UN'FORM HAZARDOUS : 1 Generator’s US EPA'ID No. omran?le':ts;io J 2. Page 1 Information in the shaded area'e'
WASTE MAN'FEST . gl"ﬁl*“ Q atslﬁﬁ ll-ﬂnﬁl-%d ﬁ of § is not required by Federal law.

s N A. State Manifest Document Number
m‘r&&ﬁwmm N AAICEE
18503 5. Normandie Avenue : o ~ : 894 785 7
Terranm, CA

4. Generator's Phone(zla) W K. L. Aﬂd Wﬁsm m Q&wﬁ@

5. Transporter 1.Company. Name . ) 6. US EPA ID Number

State Genorator s 1D

(,»«
1
]

’!’.

Js C. Liquid Waste Disposal LADL0.5.8.0.1.8,3.6 :
7. Transporter 2 Company Name : : 8. US EPA .ID' Number : .'E State Transporter's D
' ! : T m Phe
: ‘ N R | [ 1 F. ra sponers ane
9. Designated Facility Name and Site Address : - 10. US.EPA ID Number

ich State Fecrlrty,s ID,

Chem Tech Systm, Ian.

3650 E. 26th St. ,
| Yernon,(A 90023 LCLA (1
12. Containers 13. Total

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) : : : Quantity Unit

No. Type Wt/Volf =

a. N : s
Hazardous Waste Liquid, n.o.s., ORM-E, NAS189

i ,

E

N 1| 1 1 OIAZIY
E b. +—3

R

A : e o : .

e} : : ' o LI | |
R . . - " SER "

-800-424-8802; WITHIN CALIFORNIA CALL - 1-800-852-7550

o

NSE CENTER 1

ju

15, ‘Special Handling Instructions and Additional Information . : : R » ]
uide # 31 | | .~ PROFILE #P.Booth
loves, goggies, 3 :

éesg raton. DRt : m&g og,q-uﬂ

- GENERATOR’S CERTIFICATION | hereby declare that the contents of this consignment are ‘fully and accurately described above by proper shlppmg name
and are classified, packed, marked, and labeled, and are in all. respects in-proper condition for transport by hlghway accordmg to applicable international and
national government regulatlons

If | am a large quantity generator I-certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and.that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
. “.present and future threat to human health and the environment; OR; if | am a small quantity. generator, -have made a good faith effort to mmrmlze my waste
L generat-on and select the best waste management method that is available. to me and that I can afford.

Tl

Month- _Day v‘Year

IN CASE OF AN EMERGENCY. OR SPILL, CALL THE NATIONAL B’/ﬁ

‘ Prlnted/Typed Name - |

Kris L. And rnn! hrb7hB |
; 17. 'I_'ransporte_r 1 Acknowledgement of Receupt. of Materials
ﬁ Printed/ Typed Name Morith Day Year
s ) SHellEZ BPONLYT
0o 18. Transporter 2 Acknowledgement of Receipt of Materials - o
¥ Printed/ Typed Name R B C ~ | Signature . ) ' Month = Day ~ Year
R I , I N IR

-/ - | 19. Discrepancy Indication Space’ - E
F i . ‘\.
A
C

Lk

¥

20"'Faclllty Owner or Operator Cermlcahon of recelpt of: hazardous matenals covered by thrs mamfest except as noted in.ltem 19

1\ )

Y- Prlnted/Typed Name .- i s Srgnature ER R ‘ i : " Month Day -Year |
DHS 8022 A (1/88) : ‘ : o Do Not Write Below This Line ‘ ' '
EPA 8700—-22 , . == -

(Rev. 9-88) Previous editions are obsolete:

YELLOW: GENERATOR RETAINS

£

BOE-C6-0197574



89476558

Depanment of Health: Serwces

\NSE CENTER 1-800-424:8802; WITHIN CALIFORNIA CALL 1-800-852-7550

. CALL THE NATIONAL B/

DOoHPIMZME L -

il

ifes. : . AN : : ! Toxic Substances. Control Division -
P ease print ortype: (Form designed for use on eI‘ te (12-pitch, typewriter). SHERE o0 / Sacramento, California
: ' = ; = t EaT
UN'FORM HAZ RDOUS 1. Generator’s US EPAID NO' 3 - Manifest ! 2! Vage 1 ] lnformahon in Ihe shaded: areas

of 1 is'not requnred by Federal Iaw. i

‘WASTE MANIEEST [:|-A|‘0|.°| 8,.6,.54 11.q.0,.n 'sl § %i"‘ﬁ “?’
"“'”ﬁﬂnfﬁxﬁTgeﬁﬂﬂhuv

)3 5. mmn ie Avenue redo
.vGe,eratorsPhone 8213) g 533“86?? Ku L-Aﬂdét‘ﬁo‘

"WS ﬁﬁ—zﬂ

5. Transporter 1 Company-Name - RO : Ty ~US EPA 1D Number i
J. C. Liquid Waste i)IsposaI _ |€|..61.D|.0;.51.81.0|. l|.8|.3|.61. ~

7. Transporter 2 Company Name o : ; ) L Us EPA 1D Number .-~

‘ , SR R
‘9. Designated Facility Name and Site-Address - : : 10. " US EPAID; Nuimber -~
Chem Tech 3ystems, Inc. ' C o

3650 E. 26th St. | iy
Vernon,CA 90&3 et |C|.A|.T|.0|.81.0|.0|. . 3 Bls

: - | 2. Containers '} - 13."Total 14,
11 Us Dot Descnptnon (Including Proper Shlppmg Name, Hazard Class and iD Number) B - . Quantity [ Unit

- No. Type | . . Wt/ Vol

Naste actd hquid, n.o.s., Enrmswe, NM.?SO

“CASE. OF AN EMERGENCY OR SPILL

- @%% 3%:: .
Jse Special Handlmg Instructuons and Addmonal Informatlon
Buide# 35 Use glows, aagg!es, L
respirator.. I&ay hum 8 In an s
' GENERATOR’S CERTIFICATION. I hereby declare that the: contents of th|s -consignment are. fully and acourately descnbed above by prope shipping
-~ and are classified, packed, marked, and’ abeled and are n- aII respe s ropel condmon for transport by hlghway accordmg to -applicable mternaﬂon and
vnehonal government: regulailons [
- If i:am a large ‘quantity generator I cerhfy Ihat Ihave a program in place to reduce Ihe vqume»' nd tox'
" to'be economically practicable- and that1 have selected the practicable method of.treatment; storage; or. >Sal i |
- present and. future threaf to human health and the_environment; OR, if | am.a ‘small quanmy generator have made a good fanh eﬁorl to minin
generanon and select-the bek{ /aste manag 1 th d that |s avallable 10" me and that | I ‘can. afford .
- Prmted/Typed Name ' . — ' '
V. | Kris L. Andereon ,
; 17. Transporter. 1 Acknowledgeme'nt ofv-Receipt’of Materials
= G Prmted/T‘yped Name . Month Day
k .
SVMELvs = fy’/}’/ .
o 18, Transporter 2_Acknowledgement of Receipt of Materials: : .
? -{ Printed/Typed Nanie .~ - i . R R ‘Signanire
R

~@osm

'|:19. Discrepancy Indication Space

P rlnted / Typed Name

,I,,Su N)

" DHS 8022°A'¢1/88) ’
CEPA 8700221 - ) ’
(Rev 9 88) Previous edmons are obsolete

BOE-C6-0197575




State of California—Health and Welfare Agency ) : Department of Health Services’

Form Approved OMB No. 20500039 (Expires 9-30-91) e : . : . Toxic Substances Control D!vvisionv

Please print or type. (Form designed for use on elite (12-pitch typewriter). ) Sacramento, California
UN'FORM HAZARDOUS | 1. Generator's US EPA.ID No. Mar:lufest 4 2. Page 1 Information in the shaded areas
WASTE MAN|FEST {:l,,&l.ﬂl Ol 8‘ 61 ﬁ 1|-Q-q q é Q .ﬁ ﬁ Nﬁ of § | is not required by Federal law.

A. State Manifest Document Number

B. State Generator's ID

;mvni.m«mmw&ﬁmC$m ?ﬂﬁﬁ%%ﬁﬁﬁ%ﬁéﬁ

5. Transporter 1 Company. Name - 6. ' us EPA ID. Number C: State: Transponer's 1D
Jo €. Liquid Waste ﬁispom! ‘ |£|.A| /.05, 8.0, 1.8, 5. 6. 7] _Trensporter's Phore
7. Transponer 2 Company Name: : US EPA ID Number : E: State Transpnrters 1D
. . i Ph
. -| | | | | | | 'I I | _| F.. Transpo ers one
9, Designated Facility Name and Site Address o 10. US EPA ID :Number G. State Facmty siD:

Chem Te&h Systems, Inc.

3650 E. 261:1'; St,
verneﬂ,ﬁﬂ i |C|-A|~TI-°I-Q-Q~Q a- baua 1 &
12.-Containers 13. Total

11. US DOT Description (Includlno Proper Shipping Name, Hazard’ Cia_ss. and ID Number) ' Quantity Umt
] ) . No. Type . Wt/Vol}

* Waste acid tiquid, n.0.5., Corrosive, ?&1.?80

89476558

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

ooy T

S DO-PIMZMO

VSE CENTER 1

15. . Special Handling Instructions and ‘Additional Information

Guide# 35 Use giavas,'goggsas, . PROFILE #ixacid

mapirator. Hny burn and } 08473 . 1
Yank 245 sump Mgm‘mg & demo. _ - 3!%@ " SN - RN

GENERATOR’S CERTIFICATION: | hereby declare that the ¢ of this consig t are fully and accurately descnbed above by proper -shipping name
and are classified, packed, marked, and labeled, and are in aII respects in proper condition for transport by highway-according to applicable mternatlonal and
national government regulations.

iflama large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method:of treatment, storage, or- disposal currently available to me which minimizes the
present and future threat to.human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select lhe ‘best waste management method that is available to me and that | can afford. .

IN CASE OF ‘AN EMERGENCY OR SPILL, CALL THE NATIONAL R

Printed/Typed Name : r Month  Day =~ Year
Kris L. Andersen A -t prrepe

; 17. Transporter 1 Acknowledgement of Receipt of Materials 0 * ) : '

A }ﬂ;ﬂﬂyped Name E Si ature / : . L ) Month . Day Year

: 70 Pt s , |z /{, lote Fonil 01 AN T

‘o 18. Transporter 2 Acknowledgement of Receipt of Materials . ‘ ’ o

FT‘ Printed/Typed Name : ’ Signature ) . : : Month Déy Year. .

B o8 SR T IR A |
19. Discrepancy lndication Space : :

£ .

A

C

I

*—
720. Faclllty Owner or Operalor Cemﬂcatlon of receipt.of hazardous materra1s covered by thns manifest except as noted in ltem 19.-

Printed/ Typed Name e : R Slgnature - . R . . L Month ) »Dey - Year:
_ , R SR -;ﬁ : ’ O I
DHS 8022°A (1/88) ~ "~ - ' L D6 'Not Write Below This Line ’ :
EPA 8700—22 ’ ’ . " = - -

(Rev: 9-88) Previous edmons are obsolete.

YELLOW: GENERATOR RETAINS‘

o v

" BOE-C6-0197576




7,@5 .7/‘! G e H : . g : Department of Health Servrces‘

G\‘\ oxic Substances Control Division
TN ; Sacramento, Calrforma o

- State of Gafifornia—Health
:Form Approved.OMB No. 20
Please prrm or type (Fbrm’

Agencv
Exprres 9-30- 91)

for-use on ellte (12-pitch. typewmer) : T .
“1. Generatoi’s US EPA ID No e Mamfest S 2 Page 1. - lnforma i the shaded areas P g

cf' 1*D|"°|'a| 8['% o ol OI q # q (qmz 0 ’_’):of I | ’.s‘ rrot requrred.by Federal !a\rv

4 Gerierator-'s Phop

: '5 Transpor!er 1 Corrlpany Name N

- J. C. Liquid Maste Bissmae! )

7. Transponer‘z Company Name B ; G 8 N US}».EPA‘JD..Number B o
: S 0 I i S

9’ Desrgnated Fac:lrty Name and Srte Address T A0y Us iEPAi D N’um.ber

‘Chmn Tech Syatams, Ine. I L

3650 E. 26th St. '
Vernon,CA 90023

i 12 Contamers 13. Total

‘ 11.US DOT Descnpuon (Includrng Proper Shuppmg Name Hazard Class and ID Number) i N . . ' Quantity” - |
] [ ‘No. ype T

Hazardotw uaste hqmd, n.o.s":, W*E, mswe

89476559

IN CASE OF AN EMERGENCY OR SPILL, GALL THE NATIONAL R 'NSE CENTER 1:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

N L OLOL 1 TLTIOLSI10ial0. 6
e [b: I EETD S ENC R PR
R

AL

-Q L

R le.

GENERATOR CERT FlCATION. i hereby declare that the coments of’ thls consrgnment are fully ‘and ccurately descrrbed above by proper. shlppmg me
‘and are classified; packed,. marked._and Iab‘eled, arrd'ar‘ i all respects in proper condmon for transport by hrghwa accordmg to apphca e“intern |onal a‘mi

:“national government regulatrons

L Jf Lam’a large: quantrty -generator, 1 cemfy that I have a | ‘program in plac to reduce the volum “and toxicity of waste:gei erated 1o the degree 1 have determ d
1o be.economically practicable and that 1 have selectéd. the: practicable rnethod of treatment; storage; or dlsposal currently, avail lable to:me which
present and future threat to human health and. ‘the environment; OR, itl.am a ‘small: quanmy generator I have made a good far etfori to m iin
generahon and select the best waste managemem method that rs avaulable ‘to me and that I'can aj‘ford . EAN . '

[Printed/Typed Name ' -anm_h'-, “Day

‘Kris L. Anderson. 7 Gerry Tegp

; 1. Transponer 1 Acknowledgement: of Recerpt of Materrals
A .Prmted/Typed Name RS ; P
. N-" J 3
; S
! P
\ ‘B I'Printed/Typed Name - -
R

[ 19. “Discrepancy indic'al’i‘on Spacé

??O‘>"|‘I'._

. Pnnted yped Name

SUN / TB f

" BOE-C6-0197577



State of: Calafomua—Heallh and Welfare Agency
Form’ Approved OMB No. 2050—0039 (Expires 9:30-91)

Please print or type. .‘(Form designed for use on elite {(12:pitch rypewmer) ) - o ' -

UN'FORM HAZARDOUS 1. Generalor’s US EPA ID No. | Mam!’est |2 'F!gg'e 1 lnformatlon in the shaded areas”
WASTE MANIFEST _ cl ﬁ-% q q 6| q 1’-q q q q ﬁ‘qmz 3 ﬂ ot -1 |isnot requlred.by Feder_ai.h.aw

orrance, CA 905 _

4. Generator's Phoné'( 213) M? K' L' m m*?ﬁ

I5. Transporter 1. Gompany Name. . 6. . US EPA ID Number

J. €. Liquid Kaste Biapomil _ Q.&.ﬂ,ﬂ.ﬁ.ﬂ.q. i. a,.:;gj_?l ( Tmﬂspf’"efsphm
‘7. Transporter 2 Company Name T o K . US EPA. 1D Number

; - . _ .]frwrrW1tmr1

- ¥9. Designated Facility Name and Site Address TR "US EPA ID Number :

Cham Tech Systems, Ine..

3650 €. ZEWNSE. ]
Vernen,CA OOOZ3 - = 1(2;.;‘4.1’1.01.&.01_0{. mn 213 :
12, Contamers 13. Total 14,

11. US DOT Descnphon (Includmg Proper ShlPng Name. Hazard Class, and ID Number) R ) : CQuantity | Unit ] -
. No. Type Wt/ Voll. :

:

Hafzaﬂfous mte l;quid, n.a.s., DRH-E. mzas

89476559

-800-424-8602; WITHIN ‘CALIFORNIA CALL 1-800-852-7660

'IN.GASE OF AN EMERGENGY OR SPILL, ‘CALL THE NATIONAL R “NSE CENTER 1

qﬁjgiggmaﬂ s”

DOA>IMEmMOD

&rié&' 31 Use sims, mglos, B mng m-ms
rww rator. : . ,

f%”“"' ' - - - -
i  GENERATOR'S CERTIFICATIDN I hereby declare that the contents of thls consngnmenl are fulry and accurately: descnbed above by proper sh:ppung name .

“and are classffied, packed, marked, and labeled, and are |n all respema in proper ‘wondition for transpor! by hlghway accordmg to apphcable mternatlonal and
. natlonal govamment regulatlons :

'] ama lerge quantity generator, 1 certlfy that thave a. program in. piace to reduce the. volume and toxnmty of waste generated to the degree I:have deterrmned

to ba economically practicablée and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the

. ‘present and future threat to human health and the_environment; OR,.if 1 am a small quentity generator, 1 have made a-good fallh eﬂort lo mlmmlze my- waste
_generation and select the best was1e rnanagement method that |s avallabie to me and Ihat I can afford. : . i

3 qum- Day  Year |

pwmhggf;

o Prlnted.f'l'yped Name

¥ris L. Aﬁd&rﬂﬂﬂ ! Sorrv Topp

; 117. - Transporter 1 Acknowledgemeni ‘of: Flecemt of Materiats o .
A Prmteley ed Name ; g Month Day Year
N P E-z.-_ . ; '
8 - ird
6 . edgement of Receipt of Materials”. _ R
? _PrlniedITyped Name S RN _Signature - -
R 1A ._D‘lscrepancy;lndicalion Space
L] B S
. A :
N e :
~ |

by
L

ltlty Owinigr -Oor Operator Cemflcanon of rece:pt of hazardous materials coverred by 1h|s mamlest exc.epl as noted in ltem 19,

Pnnted!Typed Name ) — ’ B L Srgnalure : L : . 7\\_M¢_7‘ngh Da)r Yaqr ’
1 . o L ‘ i i ot I O I
- DussozzAcuaa) Co s -7 Do Mot Write Below: This Line : :
EPA 8700—22 " : - —_— -

(Flev 9-88) Prewous edmons are ohsolete.

YELLOW: GENERATOR RETAINS

S R e L S

BOE-C6-0197578



6586

' WITHIN -CALIFORNIA - CALL '1-800-852:7680 .

SE CENTER' 1-800-424:8802

DOHBDIMZME

v
Aean

13, Total-»
Quantity - - { -

per sh|pp ] ame

1 .thatj l'nave a. progra -play
to b, conomncaﬂy pracitcable and that | have-selected the’ pfactlcable me!hod of treatmient;: storage ior ) ]
- present’ and futire threaf to human health and-the ewironment;-OR; if F am a small Guantity generalor.l have made 2] good faith effort to mmlrmze my waste
e ratlon and. select 1he hﬁst waate manaoement method tha! is avallabie io me and Ahat l can afford. .. . ;

[PrntadrTyped Name

19 ‘Discrepancy. Indication Space ;. 0.

BOE-C6-0197579



476560

R

State of Callforma—-Hearth and Welfare Agency.
Form Approved OME No. 2050--0039 (Expires 9- 30-91)

Please print or type.

T-20

(Form designed for use on elite (12-pitch typewriter).

Department of Heaith Services.
Tuxlc Substances Control Division .
Sacramento, Catlfornla -

UNIFORM HAZARDOUS -
' WASTE MANIFEST

3, Generator's Name and Mailing Address
;ﬁmmsummncwmm

19503 5. ﬁomadl _Avenue

/.
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Slgnatur ‘Month _Day Year
Month = Day .~ Year
Sig_rtature Month - Day . Year
SN S IS N O
‘lrty Owner or Operator Cemflcatron of. recelpt of hazardous matenals covered by this mamfest except as noted in ltem 19.
. Signature Month  Day . Year

-DHS 8022 A (1 /88)

. 'EPA: 8700——22 5 : e
(Rev 9 88) Prevrous edmons are: obsolete.' :

: e e A R I
‘ Do Not Write. Below This Line ' a

. “YELLOW: GENERATOR RETAINS

.,

BOE.C6.0197582



i Stete of 'Ca]rfornra—-l-lealti n W ‘Ag enc \ - \k@ Lol . L ’. . s : ‘, . Depanmem of Health’ Serv.ces 2

! FogiApproved OMB No 3050 )39(Expires 9-30-91) o e . s Toxic Qubstances Contrel Divial
{ : 4 for use onelite (12-pitch ‘typewriter).: . S Do S g\ ”‘ (\ *’ 9\ L Sacramento, California . . .
{ . BRY ,f."‘ T ¥ | " i | : R Rt Generator’s US EPA ID. N° ' P “Dbm‘a':g:ﬁ‘o' 2 Page 1 iR lnformatron n 'the shaded areas

E AL D) ;, T £ 4 R B o : Cof g |s not requrred by Federel,,law“

|

17: Transporter 2 ompany Name

3 '9'» 6esignared Facility‘ Name and-Site Address . _v" o = ri_l‘irmoer:
Qhel Tech Systems, Ino.. N L e

3650 E. 28‘!:!’: St.
(Yeroon CA 90023

Ir'L g Bl :
27112, Containers: [ 13, Total. 4.

11 US DOT Descrlptron (Includrng Proper §hrppmg Name Hazard CIass and ID Number) ef s e U Quantity | Unig
e N, Type [ |WH/ Vol

S -0

59476862

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL .1-800-852:7550 -

z.sro—r'#:irn,i,lfhrﬁ‘ i i—

15; Specral Handlmg Instructrons and Add onal Information

\m'rggg_lho glons, gogsies

’ GENERATOR’S CERTIFICATION' i hereby declare that '(he contents of thas consrgnment are ful]y and accurately described above by proper shrp ing name
.~ and are. classified, packed marked, and’ Iabeled and are in‘all respects rn proper condmon for transport by hlghway accordlng to apphcable mtern jronal and
" national government regulations. : R !

. 1f:1'am a large quantity generator, | certify thal i have a program in place to'reduce: lhe volume and toxrcrty ot waste generated to' the. degreél have determrned

to be economically practicable and that | have selected the practrcable method of tre"“tment storage, or dlsposal currently available 10 me which minimizes the

" ‘present and future.thréat to.human health: and: the environment; OR, if | am a sm& intity generator, I-have made a good farth effor‘i to minimize my. waste .

generation and selec’r the best waste ‘managément | method that is avallable to me jnd thaH can afford : .

‘ . Prrnted/Typed Name
e K ' 5 La A

T

R

A

N

s

P

o)

R

T

E

R

,, '-'Mc‘n!h- : tpayv Yea'r

- Transporter 1 Acknowledgement of Recerptv of. Materrals

0. s@)@/&«g&

18, Transporter 2 Acknowledgement of Receipt of Materrals

157% /3;4 %

Prmted/Typed Name - : SR Signature - F E R K e Monm Day : Year

. Prmted/ Typed Name

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATI

119. Discrepancy indication Space:: . - ) co T

'Fan‘lﬁy Owner or. Operator Certlfrcatron of recerpt of hezardous materi

BOE-C6-0197583



& F

g 5. Transporter 1 Company. Name 6. US EPA’ID Number
Ef - il‘ g Hacte Disnoss . LALDLOLE. 8018 3 6, %
] 7. Transporter 2 Company Name e . R 8. .. :US ‘EPA ID"Number
S . ' : sl .
sl 1 L % N R R R O I I
- | 9. Designated Facility.Name and Site Address : 10. 'US EPA'ID Nimber *
o~ ;._ Chem Tech Systems, Inc. ' ’
o 3650 E. 26th St. :
)= | Vernon LA 80023 | CLA Y. 0LA. 0.0 :
" QO: . LT B . . . S : 12. Containers 13. Total .
e 11. US DOT Desctiption (Including Proper Shipping Name, Hazard Class, and ID-Number) N T Quantity . | Unit
= . . P S - - ) 0. ype )
< :

Py . )

YR . : .
WEE . . .

E . i ,

o § | olol 4l 1 {{ AT TG
| Eb ’.l: pv! i

&N R X - . .

8l A

DT

<| o | S O |

R T -

S :

=]

D

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL 5/ \NSE CENTER 1

X
. N,
hSN
‘ ]
B :
e
o
=
-
P
)
2
o
B!
o
i

. DHS 8022 A (1/88) _ © .. .. Do Not Write Below This.Line
~“EPA 8700—22 L Lo BN B -
(Rev. 9-88) Previous editions are obsolete. ‘ ’

Form Approved OMB No. 2050—0039. (Expires-9-30:91)

“Pledse print or type. ' (Form designed for use on elite ( 12—’p‘i{chv fypév&riter).

State of California—Health and W'elfére Agéncy R ‘ . ' T Degagmem of léealth ISgMces '
oxic Substances Control Division

Sacramento, California

; UN'FORM HAZARDOUS - ,‘1.vGé’rieratcl>rfs'vUS EPA fD Np. B

Document-No.

Manifest J 2. Page 1 Information in the shaded areas
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15, Spéclal Handlmg Instructions and Additional Information
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“GENERATOR'’S. CERTIFICATION: | hereby dveclarektkhal the ‘contents of this consignment are fully and accurately described.above by proper shipping name
and are classified; packed, marked; and labeled, and are in all respects in proper.condition for transport by highway according to applicable international and
national government regulations. R R . g : ;
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19, Deslgnated Facrhty Name -and Snte Address
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1. US DOT Descrlphon (Includmg Proper Shlppmg Name Hazard Class. andlD Number) Quantrly o i

Tvpe'_‘ o
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18, Specnal Handlmg lnstructrons and Addrtlonal Information
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253

e
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: 'GENERATOR’S CERTIFICATION [ hereby declare that the contents of hrs conslgnment are fully and accurately descrlbe ‘above by proper 8l S
|ona| and

-, and are classified, packed, marked, and labeled, and are |n all respects ln proper condltron for transport by hlghway accordmg to appllcable rntern}
‘national government regilations. :

i) am a large guantity. generator, 1'certify. that 1 have a prograrn in; place to. reduce the volume and toxncrty of waste generated to-the degfee I have determmed
{-. to be economically practicable and that | have selectad the practicable method of treatment, storage, of disposal currently -available to.me which mmrmrzes‘t ei
~ present.and. future threat to human health and the environment; ‘OR, if { am a small quantity generator, | have, made a: good falth effort to mummrze my was \ i)
generation-and select the best waste managemenl method thatis. avarlable to'me: and that l.can atford : . 5 : :

Prmted/Typed Name

Kris L. Anderson I ﬁerry Topp

17. Transporter t Acknowledgement of. Recerpt of Materlals» :
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_|Printed/Typed:Name ' : _b R 5 LT ',‘Slgnature‘ i R S .'.:4'Mql_1l‘h -Day - ~Yeér.v

"IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL
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A S_tate Manitest Document Number -

4. Generator s Phone (.

5 Transporter 1 Company Name ) . +“US_EPA 1D Number

Jo €. Liquid Waste Blsmmat o ﬁ,.ﬁ&,.ﬁ,.ﬁp&pq.‘ 1;.8|.3] (:%
7. Transporter 2 Company Name e ~. 7 TUS_EPA.ID Number

‘ , - . |'|||||.‘|‘|.|||*|
9. Desngnated Facmty Name and Slte Address ) 10. US EPA ID Number -

Chem Tech Systems, Inec.

&mz.mhsm - 5 | r
v‘mnﬂ,m IR : |C|.A|~T|-0|.8|.0|.01.$- : &-81;’

12.- Containers “13. Total 14.:

11. US DOT Description (Includmg Proper Shnppmg Name, Hazard Class and ID Number): - < Quantity- Unit
No. Type LT e IWHIV o

?nat:e corregis{zmtquid, mo.a., Cormawe, MI?IQ

00111706500 &

DOHP>DIMZ MG

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 "/'

\NSE . CENTER 1

SR
—

IN CASE" OF AN-EMERGENCY OR SPILL, CALL THE NATIONALj(

15 Special Handling'lnslructions ‘and'Additional Information ’

Guide #50. ﬂae alam, gegglae | g mﬂ.ﬁ #7253
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16.. . : E . .
GENERATOR S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately descrlbed above by proper shipping name -
and are classified, packed, marked, and labeled and are in all respects in proper condition for transport by-highway according to appllcable international and
national government: regulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume-and toxicity of waste’ generated to the degree{ have determuned
to be economically practicable and that |.have selected the practicable method of-treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to mmlmlze my waste
generation and select the best waste management method that is avallable to-me and that | can afford. :

WMonth —Day ~ Vear

Pnnted/ Typed Name
Kris L. Anderson f Berry Topp pPrTAGPS
; ] 17. Transporter 1 Acknowledgement of Receipt of Matenals :
ﬁ ' Prmted/Typed Name ) Month - -Day
N .
P
[ ran L : )
FT‘ Printed/ Typed Name : . ~Signature’ ) : . Month ~Day - Year
£ . . . - . )
R . , P I N [ P I
19, Discrépancy Indication Space
A N
- G
1

ty Owner or Operator Certlflcatnon of recenpt ot hazardous matenals covered b ..thus mamfest except as. noted in ltem 19

Prlnted/Typed Name- . ; o - : PR Slgnature : B TR 3 + o+ .Month. - Day " ,_Year. '
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i E - 15. Speclal Handhng Instructions and-Additio f
= ‘Guide #60. Use gloves, gogglus
. E E res; lrator. P
e | Tan
-
3 )
S 16. , . : S Ll : o B :
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-national’ ‘government regulatlons el B

If I'ama large quantity generator, 1 certlfy that have a program |n place to reduce the volume and toxrcrty of waste generated to the degree: have dete
to be economically. practicéble: and that |-have selected the practicable method of fréatment, storage; or disposal currently -available 1o-me which minimizes th
present and futire threat to human health and the environment; OR;.if I am a: small: quantity. ‘generator, |- have made a- good falth effo, ) :minimi te
generatron and Select the best waste management method that is avallable 1o.me and lhat I can afl‘ord ,. .

'Prmted/Typed Name: = i 'v | Signatugg

Kris L. Anderson / Berry Topp R

. 11.“ Transporter 1 Acknowledgement of Recerpt of Materials ¥

‘ Prlnted/Typed Name é g ', S §i\gnatu’re.,

18 Transporter 2 Acknowledgement of Recerpt of Materralsf :

ey

: Prlnted/Typed Name . ] Sig'n_ature;

IN CAsg OF AN:EMERGENCY’ OR SPILL

-:u_m—m‘b-'umz:»:i-‘a’“

19: _Discrepancy Indication: Space

r=0»m

DHS 8022 A1 /88)

EPA &700—22
(Rev."9:88) Prevrous editions are obsolete

BOE-C6-0197587



State of California—Health and Welfare Agency . A ’ " Department-of Health S'er'vic'ea:r_ i

Form Approved OMB No. 2050—0039-(Expires. 9-30- 91) ) ’ AT : Toxic Stibstances Control Divisi

Sacramento, California’

Please print or type. (Form desrgned for use on elite (12-pitch: typewriter).

8. Transporter 1.Company: Name - ° 6. R US EPA ID Number .
an ‘:e Liq“i# “‘ata ni&?“ﬂ‘ l ‘:luﬂuﬂ' uf-c nlau';t
‘7. Transporter 2 Company Name - : us EPA ID: Number
: - : II--I~I'IIlIIIII
9. . Designated Facility Name and Site Address ‘ 10. ‘US EPA ID Number

38505.28%3%.~ Lo
arnon,CA 90023 . 1 Cn.Al. Tltbhﬂtﬁl.m. Bl 8. 1 :
B 12. Containers 13. . Total
F11. US DOT Descnptlon (lncludmg Proper Shlppmg Name, Hazard Class, and D Number) Quantity Umt

DO->»TmMZMmo

|k emss™ SR M,g,-t;:g @@ff‘g

UN'FORM HAZARDOUS 1. Generator’s US EPA ID No. - ' Manrlufetst SI ‘2 I.D-aget : Information in the shaded areas
WASTE MANIFEST | C.A.Dp. 0, 8,.6.5, 1.0, t},.q 5| ﬁ LR of 1 |'is not required by Federal law.

ipg . A. State Manifest Document Number -

- Normandie Avmua
orrance, CA
4. Generator's Phone(gla) Mﬁ K‘ La ﬁﬂwmm m CB”ZG

B State Generator s ID :

,%%%a%%f
=

Chem Tech Systems, !m.

No. Type | S [WiH/ Vol

" Maste corrosive Hihud, R.0.8.y eroewe, mi?is v N T
~{booz) DOt E»—?ams o -
loainiagaas ¢

15, Speclal Handling Instructions and Additional lntormatuon

ﬁusdg #60. Use stews, goaﬂlea | WILE #‘fwﬂ%

16.

GENERATOR’S CERTIFICATION I hereby declare that' the contents of this consrgnment are fully and accurately described above by proper shipping name .
and are classified, packed, marked, and Iabeled and -are |n all respects in proper condition for transport. by highway according tc appllcab!e mternatlonal and
national government regulations.

If I'am a large quantity generator, | certify that | have a program in place to reduce thé volume and toxlclty of waste generated to-the degree | have determmed

" to be economically practicable and that | have sélected the practicable method. of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity’ generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is avallable to me and that I-can afford. :

Month Day Year

P“?llﬁﬁﬁ

Printed/Typed Name

Kris L. Anderson / Gerry Taap

; {17 Transportert Actfnowledg“ernent of Receipt of Materials
A | Printed/Typed Name - - 2 o Signature - Month . Day Year _ i
N P EHEEZ ) o nb 87
s , AT RHLBHE a7
o 18. Transporter 2 Acknowledgement of .Rec‘eipt of Materials : . : : T :
? Printed/ Typed Name ] e . ) - . |-Signature : RIS Sl Month  Day ~ Year -
B . O I O R I
19. Discrepancy Indication Space:’ - i
El '
A
c -
b

Owner or Operator Certification of recelpt of hazardous materials covered by thls 1 t except as noted in'ltem 19..

Prmted/Typed Name R S e Slgnature -Day -~ Year
1 EEN S N R RS O S
DHS 8022 A (‘/'88)' : T " “Do. Not Write:Below: This Line ST RIS N ‘
EPA 8700—22 S C — - —— R R o
(Rev 988) Prevnous editions are obsolete ) e : :

YELLOW: GENERATOR RETAINS .

BOE C6-0197588




o SPATEEE5

-IN-CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL I{‘ \\I_NS_E CENTER 1-800-424-

State of Calrforma—HealthQnd Waelfare Agency-

" Form-Approved. OMB 0.
’Please print or-type. '§ (For ?

20400039 (Expires 9- 3001 /ﬁ/(} o

lesighed. for usé on elite, (12- -pitch Iypewnter)

\?'

-800-862-7650

UNlFéRM HAZARDOUS 1:'Generator’s US EPAID No.

Mam‘

WASTE MANIFEST CA,D:0,6: 6;.51 1;.&.%.&.5!@3’"%‘15[ B

‘ 5. Transporter 1 Congpany Name :

J. C. Liquid

SE F3 Transporter 2 COmpeny Name . ,f 8 "US EPA D N""‘be"

Chen Tech Systens, Inc..
3650 E. Zﬁth St

11. »US.DOT' Desoriptionk(lncluding Prqoer Shipping - Name, Ha“zard Claea. and_lIJNurnber)"" L

P e A s A & _’=| N O L T
9. Designated Facility Name ‘antf Site Address : T+ "2 US EPA-1D: Number:.

%17 & 1M

[~ 12, Containers

_Ne.

- (D002) DOT E-7476

Waste corresive tquid, n.o.a., Carrosiva, Nﬁl?iﬂ“ff

- ‘Tf/pe

B 16 6 iF-

DOHAPTIMZME:

"Guidn !60 Usevgloves, goggtas

re crator.
srmw

: GENERATOR S CERTIFICATION. 1 hereby declare that the contents of thls consrgnment are fully -and accurately descnbed above by proper shnppl
and are classified, packed, marked, and labeled, and-are in all respects in proper condltlon for transport by hlghway accordmg to appllcable mternatlonal and‘

natlonal government regulatlons

* If | am a large quantity generator [ certlfy that. I have a-pragram; in. pIace to reduce ﬁ\e volume and toxrcrty of waste generated to the degree 1 heve,determmed
to be economically practicable:and that | have.selected the practicable method of freatment,: storage; or disposal currently available fo me which’ minimizés the - ..
present and future threat to. human health and-the environment; OR; if 1 'ama small’ quantity generator; | have made a good faith-effort to mlmmlze my waste i

vgeneratlon and select the-best waste manegement method that i is a ailable to me. and that'l

can atford

name

Prmted/Typed Name i

Kris L. Anderson / Gerry T

Month Day_ Year

17. Transporter 1 Arlm- led

ovna&g_.

Prmted/ Typed.Name.

Monlh’.- Day Year' 5 P

Prmted/Typed Name

4:mqmpﬁmz>iq_

Signature

- 0> -

19 Qiscrépancy Indication Space

Prmted/Typed Name "

B "l 188).
.EPA 8700—22 . "
88) Prevrous edltlons are obsolete

,S”U""? m S’MM&M A

BOE-C6-0197589



State. of California-——Health-and Welfare Agency . . : Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-91) : s : N Toxic Substances Control Division
i R . Sacramento, Callforma

Please print or type. (Form desrgned for use on elite (12-pitch typewriter).
'UNIFORM HAZARDOUS 1. Generator’s US EPA ID N° :  Manifest L2 Page 2 Information in the shaded areas
WASTE MAN|FEST Cl ﬂ|,0| q Q SI"’QI‘ 34.& Q*qﬂd of .§ is not required by Federal law. "

“A: State Manifest Document. Number _

‘Wﬁ%ﬁ%ﬂﬁm

‘\//‘ t5 : v'me i ctis. Ao 514 &
pN— Or TN o, CA _ : - te Generator's ID.
4 Generators Phone(zxﬁ ) mn K. L. *ﬂ“ Gﬂﬁm m CEWZQ
o 5. Transporter 1 Company Name . . "B, o US EPA ID Number ‘

Jo €. Liguid Waste Diggosal

7 Transporter-2 Company Name N

: us EPA D :Number "
L co R O P O I

9. Designated Facility Name and Site Address o7 0. - US EPA ID' Number -
Tech Systems, Im. -

'mmﬁ.m%sh
90023 "

’hrmn,ﬂﬁ : SRR | 3 193
) : |- 12: Containers 13. Total o
11 ‘us DOT Descnptlon (IncIudmg Proper. Shlppmg Name Hazard Class; and ID Number) ’ Quantity Unit

No. Type S . Wt/ Vol

89476565

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7650 "

. H&st& oarmsivn tiquid,_mq.g,; cm;m,r;“_ 'W?ifﬂ | ,
E L m‘r ~7476 ololq 1it glblslolo] __1
A |
\ 3 I L1 1
9.

);

16. Special Handling Instructlons and Addutlonal'Informatlon

 Guide #60. Use glwes, mies s PROFILE #71-253
rosgira or .. e ;
W op 3,

16,
GENERATOR’S CERTIFICATION. | hereby decIare that the contents of this consngnment “are fully.and accurately described above by proper shlppmg name
and are classified; packed, marked, and Iabeled and are m all respects in proper condition for transport by hlghway according to applicable |nternat|onal and
national government regulatlons

If 1. am a large quanmy generator | certify that.l have a program in place to reduce the volume and toxicity: of waste generated 1o the degree| have dete mmed
1o be economically practicable and that | have selected the practicable. method of treatment, storage, or disposal currently available to-me which nii Ize &he
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good talth effort to minimiz te

generatlon and select the best waste management method that is avallable to me. and that | can afford. i

. IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ﬂ 4

. - Prmted/Typed Name
;
| Kris L. Anderson / ﬁorrv To_gp
) ;T‘ 17. Transporter: 1 Acknowledgement of Recelpt of Materials 7
'ﬁ kPnnted/Typed Name Month  Day .~ Year
S O .
S N
-FF Printed/Typed Name ~ " - e Signature . . TR . * Month * ‘Day - Year
< z| & SRR i SENSRIIS) SR - , SRR 1N 1 I 4 R
: 19. Discrepancy Indication Space ’ i . I T ’ T . T R R
F ” .
A g
(o] o
|

y Owher or Operator Certmcahon of recelpt of hazardous materlals covered by thIs mamfest except as noted in ltem 19 R P R s

:Prmted/Typed Name I ) S Slgnature e R o T © i Month ‘Da_‘y"? ‘Year
-OAS 8022 A (1/88) I v T . " Do’ Not ‘Write Below This.Line . =
EPA 870022 o : R R

; “(Rev. 9-88). Prevnons'editions‘ are obsolete. .

i e e e e e i i e e R B e S SR T

BOE-C6-0197590



89476566

NSE ‘CENTER ‘1-800-424-:84602:’ WITHIN. CALIFORNIA ‘CALL 1:800-852-7550 :

"IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

s :rmt or type

B Department of Health Se ces' :
/‘I) Toxnc Substances Contro} Division
P /0‘% . ' Sacramento, Cahforn :

ite (12- plfch typewnfer)

UN'FORM . Generators US EPA ID N° v . . : 'bo(f::la"r;liefsts ;‘0 ' 2 Yage LA Informafron m the: "'had d areas
P DLOLBLBL S 1. 0LOLOL5 ! o2 of . ’|snofreq 1red'byF e

‘7. Transporter 2:Company Name ~ - .':

‘~ 0.5l :
“US. EPA 1D Number

E .

9. Designated. Facility Namie and Site Address ™ 27010,0 s USTEPA ID Number

Chem Toeh §ystm, Inc. ok , LR

3650 E. 26th St. A
| Vernon, CA Q0073 K pl.alolo, 5.8 :

: : i e e e I TR A 12. Contamers - 713, Total - -
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D ‘Number) e .. Quantity

Ll "I’V"‘»“,“.L,»

No. Type

: ?aate;ogé}rogig‘,érquid, n.o. e., Co"rosivo, NM?'i

DOABDMEZME -

15 special 'Handnngvl istru

Guide #60. Use gfovea, goggtaa
vespirator. -
“Tank #253

_n’sand Ad fional' Information

GENERATOR’S CERTiFICATION- I hereby declare that the contents ‘of thrs G nsrgnment are fully and accuratefy described above by proper shrppmg ‘name - .
. and are classified, packed, marked, and Iabeled and are’in-all respects in proper condmon for transpon by hlghway accordmg to apphcable rnternatronal and
: ‘natronal government regulations. -~ - N

If Lam alarge quanfrty generator I certify. thaf | have a program in place fo reduce the volume. and toxicrty of 'waste generated to the degree | have determmed E
to.be economically ptacticable-and that | have selected the practicablé method of treatment, storage, or drsposal currently available to me which minimizes the .
.present and future threat to human ‘health and the environment; OR; if:l:am a small quantity: generator, ) have made a good falfh effort to mlmrze my waste

) generahon and select the best _\uaste management method fhat is avarlable to me and that b can afford )

1 Pnnted/Typed Name

Monfh Day Year

b 7 l

Kris L. Anderson / ﬁg_rrv Tgup

17 Transponer 1 Acknowledgement of Recerpt of Materlals' e

‘Printed: /Typed Name

Monfh Day Year . v

Lol 9

18. Transporter 2 Acknowledgemenf of. Recerpt of Mater|a|s S

N Prlnted/Typed Name

HMATOTNZ S Dl

Year

‘Signatore’ E “"Monfh‘, l.'jay ‘

19, Discrep"ancy Indication Space

oOFT .

] Prrnted/Typed Name

Sun g —mr SM R f ofif{ ,v;ff;'

A e L et et e e

BOE-C6-0197591



State- of Calsforma—Health and Welfare Agency ' : : : I;)ep’artmen.r of Health Se.rv.ices
Form Approved OMB No. 2050—0039 (Expires 9-30- 91) . . ) . | Toxic Substances Control Division.

Please print or type.. .(Form designed for use on elite {12-pitch typewriter). Sacramento,; California
‘ " UNIFORM HAZARDOUS |- Generator's US EPA ID No. v
-WASTE MANIFEST CLALDLOLBL 6|

1KY Gehertor’s Name and Mailing Address: -

Marifest
Document No

2. Page 1. Information in’the shaded areas
of 1. . | is not required by Federal law.

-|A. State Manifest p’ec'm}e_n “Nu‘rr'iber
3:5. Normandie Avenue D
rramm -CA '

”’%’7? K‘ Lu Md@fﬂﬁfﬁm w 3 cs“za

14 Generator s Phone (213)
5: Transponer 1-Company. Name . : ‘6. us EPA 1D Namber

'e

s EPA ID Number

0 0 I Y A I |

9. Deeignated Facility' Name-and Site’Address .v . " 10. i US EPA ID Numb‘er
Chem Tech Systems, Inc. : o
| 3650 E. 26th S5t.

" | 7. Transporter 2 Company Name -’

dola tlole oo 3 3 6.8

E : . ’ S : e . 12. Containers . 13. Total - 14,
11. US DOT Description (Including Proper Shipping Name, Hazard Class, ‘and: ID Number) : .+ -Quantity Unit

No. - Type o Wt/ Vol

8 9476566

-800-424:8802; WITHIN' CALIFORNIA CALL 1-800-852-‘7550

‘lvh te eormeiw igquid, n. a By C.nrmei@' NAL719 o SRR
e | (Doo2> Dot E~7473" ’ o LOTTORIVE, W o
N | = » : : olol g Flydlstola 3
E b. I R -
¢ .
o [ l |
R “Je:

INSE CENTER 1

e

15)7Spec|al Handling Instructrons and Addltlonal Informatlon coilann o o T
.sum wgr Use u!wes, goggla& . PROFUE #T-253
Eﬁsa ML BN % 02506

GENERATOR S CERTIFICATION' | hereby declare that the contents of thrs consi t are fully and accurately ‘described above by proper shipping name
“-and are classified, packed, marked; and Iabeled and are in all respects’in proper condmon for transpon by highway accordlng to applicable international and
national government regulations.

If1 am a large quantity generator, 1 cemfy that 'l have a program in p|ace to reduce the volume and toxicity of waste generated to the degree | have de!ermlned
to be economically practicable and that | have selected the practrcable method of treatment, storage, or disposal- currently available to me which minimizes the
present and.future thréat to human health and the environment: OR, if | am:a small quantity generator, |-have made a good faith effort.to minimize my waste
generation and select the best waste management method that is avaulable to'me and that | can afford.

_IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL lfm

* | Prlnted/Typed Name Moiith Day
V | Kris L. Anderson / ﬁarrv Topp -
; . { 17. Transporter 1 Acknowledgement of R Receipt of Materrarlvs .
A | Printed/Typed N Month- Day - Year -
5 c. (6L4£2. ,, Joth 215149 |
o |18 Transporterz Acknowledgement of Recerpt of Materials . ; ) R
? Printed/Typed Name e : L -| ‘Signature- - o : ] . Month . - Day - Year -
B RIPRE R IS S I N M
19. Discrepancy Indication. Space ’ .
-F B
A s
[e] i
1

‘W‘@wner or. Operator Cemfrcatron of recerpt of hazardous materrals co ered by thls mamfest except as: noted m ltem 19

. Prrnted/Typed Name - s R Co a R Srgnature . E R : ) s RS ‘.v_‘Month i Day. . Year
DHS 8022 A(1igs) S e R " " Do Not Write Below This Line SRR
EPA 8700—22 : T : —— B

(Rev 9- 88) Previous editions aré obsolete.

'YELLOW: ‘GENERATOR RETAINS

" BOE-C6-0197592



State of California—Health and Welfare Agency’
Form ‘Approved OMB:No:

o | o Sy \ - Department of Healfh Services: - :
05! 9 (Expires:9-30-91) e v : ‘;‘6\ <0 Toxic Substances Control Division.
rm dgsjgned for ue on elite (12-pitch typewriter). g Y LT v T Sacramento, California.

" Manifest

3 | CI. AF DI. q%&-skﬁj‘ "v o ﬁoﬁmz‘g

1. Generators US EPADDNo.
0.0.0.5

5.-Transporter; 1

< €. Li

Con

Liquid Waste Dis

TUS EPA 1D Number

015, 8,0,

7. Transporter 2 Conipany Name :

- US-EPA. ID ‘Number’

T R e M

.} 9. Designated Facility Name and S_itévA'ddrés’s Loy BRI L S -‘US;EPA'lD "quber
| Chem Tech Systems, Inc. ' S e
1 38650-E. 26th St. ' ‘
1 Vernon,CA 90023
E | 11."US DOT Description (Including 'Pl;ope"r_yS,hippingbh'l_a_me,-Hazard Classy é_nq ’Ib_Nymb'ep) R 1o e Quantity " U

‘13, Total -

89476567

. ﬂaste 'a_ui’d' ~l-iq§:,i6, h'.pr.»g.;'“(:&rés i;w,: wum .

b

a4 aoic ¢

DA IMZmEe . .

INSE CENTER 1:800-424-8802; WITHIN CALIFORNIA 'CALL 1-800-852:7560

"o_yﬂ .
16.

- 5. Special Handling-lnstructiqns'a_nd -Aqdifipnal Information. - i

1 | Guide# 35 Use gloves,
| | respirator. May burn &

GENERATOR’S CERTIFICATION: " 1 hereby.declare that the contents of this: consignment are fully ‘and accurately. described above by proper; shipping name .- -

and are classified, packed, marked; and:labeled, and are-in‘all respects

‘national government regulations. < =~ G :

If 1"am a large quantity generat X r
to be economically’ practicable and that k-have selected the practicable method of ‘treatment,.storage, or dispo’sglcurren’tly‘availa T
present and future threat to human health and the environment; OR, if L am-a smiall quantity generator, | have made a good faith -effort to minimize my waste - ..
generation-and select the best waste. management method that.is available to me and that'| can afford. : o R S

Bintand®

in prope'r_;qonditi_on' for transport by hi}ghwgy according t_c)-.appli(:able :iniern'ational and: R
r. | certify that | have a program in place to redute the-volume and toxicity of waste’ §ienérat'éd _toitl.; ‘dégree I'have determined e
blé:to me which minimizes the

-Printed / Typed Name:

Kris L. Anderson / Gerry To

ST : ’Monr'hg'Dq’y Year. : v

 Signaty

17. Transporter 1.Acknowledgement 'of Receipt of-

Materials

8.

Printed/Typed Name - . R BN i Signature

rhnsporter.

» " st

Pt S V743

Atknowledgément of Receipt of Matefials . Y S

pdyIE Tok 1053 5. B I

: ;-Pridtéd/Typed Name B R . S o Signatures

"IN CASE OF AN. EMERGENCY OR--SPILL, _CALL,THE _NATIONAL

—O»m:

19, Discrepancy Indication Space - - B N PRI R T R T

EREN

" DHSBOZZ A (1/88Y:
£ EPA-BTO0-—22

(Rev.-9:88) Previous editions afev'pb'sbiet‘e_. e

BOE-C6-0197593



" State of Callforma—HeaIth and Welfare Agency : ’ : : . Department of Health Services

Form Approved OMB No. 20500039 (Expires 9-30-91) - . Lo . } . ' TOXIC Substances Control Division
Please print or'type. ‘(Form designed for use on elite (12-pitch rypewnter) . ) ’ Sacramemo Callforma
’ . UN]FORM HAZARDOUS ‘ 1. Generator's US EPA ID No. Manr:lfesl 2. Page 1 X blnfkermaﬁon in the shaded areas. i
WASTE MANIFEST . CJ’AI'GPQ"& 3‘.5‘, lhq.%a,d é a ﬂ & of § is not required by Federal law. -

NA?W;JW v o ‘ : IE A ‘State‘Manrfest Docurnent rdumber

4. Generator's Phe'ne ¢ 2‘3)
5 “Transporter 1 Company Name .

3o C. Liguid Waste Disp :,;~;»‘,‘ LALDLO

5 6. 0. 1.8, 3.6
7. Transponer2Company Name v ; T8, US EPA ID Number
i S U I A R R N R A
.} 9: Designated Facility Name and Site Address - 10. ~+USEPA ID Number

Chen Tech Systm, Ino,.
m E- 26 ﬁt: 2

Vﬁrm«,ﬁa SRR | ¥ , , )
. B R o SR R : 12 Containers. 13. Totai :
11. US bOT Deseription (Including Proper Shipping Name, Hazard Class, and ID}N‘um»ber) . . Quantity . | Unit -

No. Type |. - |wit/Vol

83476567

NSE-CENTER 1-800-424-8802; WITHIN . CALIFORNIA CALL  1-800-852-7550

“ﬂﬂt& ueid timi‘dﬂ '“.-éhﬁ‘-;v’{:ﬁﬂ”ﬁkiyﬁﬁs mlm '

A asisoe

“DOHPIMZMB

1
)

o 3
5. Special Handling Instructions and Additional» information - -

Guide# 35 Us
resp! ﬁhr.ﬁﬁi rze m!aﬁy , | ‘,¥§€_#ﬂixm§e.v

GENERATOR‘S CERTIFICAT ION:- I hereby declare that the contents of this’ consrgnmenl ‘are fully and accurately descnbed above by proper shipping name
and are classified; packed, marked, and labeled, and are in all. respects in proper condition for transport by highway according to apphcable international and
national government regulations,

If I am a large quantity generator, | certify that 1 have a progrant.in place to_reduce the volume and toxicity of waste generated to the degree | have determined
to be economically. practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health-and the environment: OR, if | am a small quantity generator, | have made a good faith effort to minimize' my waste
generahon and select the best waste management method that is avaﬂable to me and that | can afford .

Month ~Day - Year

: Printed/ Typed Name <8 10 B '
i ‘ . - : o Tl L A D N imainr i R £
| Kris L. Anderson / Gerry Topp : SRR o i w17
’ 17. Transporter 1 Acknowledgemeni of Receipt-of Materials . R o Tt 8
'. Prmted/Typed Name : i Month . Day = ‘Year
I- oy ' L >N N B R
;_ MeE/ o, b ,»‘3;:2 A5 i BN o1 W AW, B4

8. Trénsporter 2 Acknowledgeméht of Receipt of Materials N ” : . B £
'; Printed/Typed Name." -~ : - : Srgnature . ’, o - ‘ ) Month ~Day . Year

IN.CASE OF AN EMERGENCY OR SPILL, CALL THE NA NAL. B

“orm - «"F:nrn-rmo-uwzwu,-* <>

19. Discrepancy |ndic.ation Space

¥ @wner or. Operator Cemﬂcahon of recerpt of hazardqus materials ¢ Ve ed by thls ifest-except as noted in tem 19. N . .
r Prmted/Typed Name s : 1 it s|gnature IR ’ o i . _Month ' Day " Year:
: : o - Lo A - ] I O O
s 8022 A (1/88) . ' : ’ SRR " Do’Not Write w This ‘Line -

: EPA 8700—22. -
! (Rev 9-88) Prevrous edmons are obsolete

BOE-C6-0197594



Departmsnt of Healith’ Servic ces -

89476568

DOAPTMZMO

Toxlc Substances Control.D N
frﬁ’q % ("‘ Sacramento, Cahforme :

Manifest |-~ 2./Page 1" |.
Docu ment No. - N i Informahon in the shaded areas _

WASTE. 'MANIFEST e ‘> io 10 sagae

3 Generator s Name and Malllng Address

[ 7: Transporter 2 Company Name . ;"

0

]9 Deslgnated Faclmy Name and Slte Address

8 | Chca Tech Systams, Inc. ‘-

A 11.-US DOT Des'cripﬁon (Ineluding Proper 'Shipping Neme, Hazard Cla‘s‘s‘, and 1D-Numiber)-:

" Quantity

| Rasta.as;i‘d liquid, n;b;s.,"ﬁorvrohiee;,?» NM?SQ N ‘
- R Lo Ll Ho6i01010] ¢ |
T £ B ) N N - X
8

ﬂmd i % the g!m«m,’ les,
\rnap_ vre%cr. H&y bum skin ami

GENERATOR’S CERTIFICATION I hereby declare that the contents of thi
and are classified, packed‘ marked and Iabeled and are |n ‘all respecl i
. natlonal govemment regulatlons

a large quant«ty generator A cemfy that | have. a progra
to-be ‘economically \practicable and:that-i have selected:the pr:
present and future threat to human health and the environment; OR, i

‘generatlon and select the best waste management method that| 0

Printed/'liyped Name I : B S

@

IN CASE OF AN EMERGENGY ‘OR SPILL, CALL THE NA NAL{ YNSE GENTER 1:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7560 f ‘

R 17.T ransporter 1 Acknowledgement of Recelpt of Ma érials,' ‘
A Prmted/Typed Neme PR
S \MEL s
5 L M//»f ﬁfﬁf SRR
o 8. Transporter 2 Acknowledgernem of Receipt of Matenals‘l L A L
‘ ? Printed/Typed Name - ©. = i : ] Signature
L E . syl B = -
] 19. Discrepancy. lndicat_ion Space
A
.G
N
SN

nted/Typed Name

o Ll t;

022 A1 /88)

-88)" Prevnous edmons are’ obsolet

BOE-C6-0197595



State of California—Health and Welfare Agency
Form Approved OMB No. 20500039 (Expires 9-30-91)

Department of Health. Services:
Toxic Substances Control Division
Sacramento, California:

Please print:or type.- (Form designed for use on elite (12-pitch typewriter).

: UN‘FORM HAZARDOUS 1. Generator’'s US EPA ID No.
WASTE. MANIFEST

3. Génétor Al
No

¥

orvance, (A ¢
4. Generator's Pﬁone ( 21 3)

Manifest -
Document No.

Information in the shaded areas
is not-required by Federal law.

2. Page‘/1

N : o ,
553-6677 K. L. AndérsonB722 WS C6-20 .5.6.9
% 5. Transporter 1.Company Name R 6. US EPA ID Numbgrf‘ : foy % {‘:"’ e
~ : : D Transpol Phone . © 7% P
& : Aoudd Naste s 2 i - § 48 4 I
3 7. Transporter 2 Company Name US EPA 1D Number
ey . : » ) . :
g N TN R 0 O
 ,'. 9. Designated Facility Name and Site Addre’ss 10. . US EPA ID Number
3 Chem Tech Systems, Inc.
o . R .
> <| 3650 E. 26th 8t.
AZ | A lgl L8000 3. 3, B8, 1 32K
8 ) o T Rl 2. "Containers 137 Total LS
e 11. US'DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . Quantity Unit
= ) ) No. Type . Wt/ Vol
o <C P , . ‘ . . : =
Waste acid liquid, n.o.s., Corrosive, NA1760 ; o

OB TMZME

'15. Special Handling Instructions and Additional Information
ﬁﬂid&:’v% Use gloves, goggles,
respirater. May burn skin and

5 .

PROFILE #Mixacid

RY >

GENERATOR’S CERTIFICATION:
and are classified, packed, marked, and labeled, and are
- national government regulations.

1§t am a large quantity, generator, | certify that'| have a program in place to rédu
to be economically practicable and that | have selected the practicable method

|-hereby declare that the contents of this consignment are fully and' accurately described above by prober shipping name
in all respects in proper condition for transport by highway according to applicable international and

present and future threat to human health and the environment; OR, if | am a small quantity generator, |'have made a g
generation and select the best waste management method that is available to.me and that | can afford. : ’

L LAY/

ce the vdldme and toxicity of waste generated to the degree | have determined. '
of treatment, storage, or disposal currently available to'me which minimizes the
ood faith effort to minimize my waste

- "Month . Day Year

Printed/Typed Name )
6 B ROgarsoan ot W P s, M e feay 2V gl.ﬂ'ﬁ'ﬂ[ J
'[m 17. Transporter 1 Acknowledgement of Receipt of Materials . . “rr ; . : e ) PR
a Printed/Typed Name e . S/lg;y, re / Month _Day Year
; . £ e S " -~ . o
3 b e g ’,.Yt & 4 b g 7 L " "
S\MEL . g Sy 5 e ety Lot e\ NAAT
o 18. Transporter 2 Acknowledgement of Receipt of Materials " o e ' T ,
? Printed/ Typed Name Signature Month Day = Year .| ™
L AR
el I R
: 19. ‘Discrepancy Indication Space '
F . s
A .
-G #
b L e

wner or Operator Certification of receipt of hazardous materials covered by this-manifest.except as noted in item 19.

Printed /Typed Name 7T

Signature

Month Day.' Year.

T

" 445 B022'A (1/88)
#PA 8700—22 )
9-88) Previous: editions are obsolete.

Do N\OtA'Wrife' Bel

ow This-Line

YELLOW: GENERATOR RETAINS.

BOE-C6-0197596



TEXAS WATER COMMISSION
P.0. Box 13087, Capitol Station
Austin; Texas 78711-3087

Please.print or.type. (Form designed for use on elite (12-pitch) typewriter.).
s

Form approved, OMB No. 2050-0039, expires 9-30-88

Information 'in the shaded areas
is not reqmred by Federal law.

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. . M-;anifes}\l
WASTE MANIFEST C-A-D-0-8:6-5-1.0:0-0-5 Ié’°§’“lf“b 7

" RBEReHB5agT B RIAGRERL Co.

19503 So. Normandie Ave.
2. TN AN w5l 151370898 6677 c/o Kris Anderson M/S.C6- 20

5. Transporter 1 Company Name 6 S EPA ID Number . .
_Matlack Inc. _ |D.E.D.9.8.1.1.1.0.1.6.6

7. Transporter 2 Company Name . G- - B -uUs EPA_ID Number ..

.

9. Designated Facility Name and Site Address 10. US EPA ID Number
Rollins Environmental Services, Inc.
P.0. Box 609, 2027 Battleground Rd.
”Deer Park, Texas 77536 [T-X-D-0-5- 514 2l 378

114, |11. US DOT Descnptron (|ncludmg Proper Shippmg Name Hazard Class, and fD 12. Containers Tﬂti | 14,
ota i
HM | Number) e _No.|Twe| Quantity . |wivol
Hazardous Waste So]1d N.0.S., HC;-QRM#E
NAGT8Y L k920 |
¢ 17 4[pFlee-3-60] P
v b. '
I e e
8 m@g o
R e i
L
&
15. Special Handling Instructlons and Additional Informat:on ,
Wear gloves, goggles, & respirator. when handling.. Av01d breath1ng VApOrsS.... -
——Keep -away-from-open-flames-or fire; - - ~ (Load shipped for 1nc1nerat1on)
15, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
clagsified, packed, marked, and labeled, and are in all respects in proper condition for transport by h|ghway according to apphcable international and Rational
.-government regulations, inciuding applicable siate regulations.
If 'am a large quantity generator, | certify that | have a program in place to reduce the volume and toxlcny of waste generated to the degree! have determmed tobe
econarmically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes tHé present and
-future threat to human heaith and the environment; OR, if 1. am a small quantity generator, | have made a good faith effort to minimize my waste generatuon and select
the best waste management method that is avanlable 10 me and that | can afford.
1 Prmted/Typed Name Si "Month Day Year
Kris L. Anderson. 6722 M/C C6-20. e S — _Jo720]8 9
+ 1 17. Transporter 1 Acknowledgement of Receipt of Materials ‘ Date
" : -
al _Pr nted/c_lf}zed. Name. ‘ é . S% e Month Day Year
N . 8 T B Lot Wi P : A < F
s i J. Gmpbell brcst TRRe IL
0 18.-Transperter 2-Acknowledgementlof-Receipt of Materials SRR - - Date -
1z :Printed/Typed Name. -Signature . - Month Day Year
? [ -1
19. Dlscrepanc Indncatlon Space
J-1 Per my telephone conversatlon w1th Krls Anderson s the above quantlty has been
changed to, reflect the actual amount received by RES (TX.) /az /
P ;Jmﬁeu, 7/26/13
? 20. Facility Owner or Operator Certlflc on of ha overed is manifest except s noted in ltem 19/
v ; ; " Date
Printed,/ Jypeti_ame Slﬁnature{ ! ﬁgﬁh g gear.

TWC-0311 (Rev.1!-06-86)- or - Green-Generator’s first copy

BOE-C6-0197597



Bl

INSTRUCTIONS TO: GENERATOR Please Type or Prlnt Clearly) : ~ < ;
(1) Enter the Generator’ s U.S.EPA twelve d|g|t |dent|f|cat|on number andthe unlqueflve dlglt num"Berassngnedtothr_ mamfest byggt ‘
the generator if you are shrpplng hazardous waste. g
(2) Enter the total nu ber of pages used to complete this manifest. T
(3) Enter the compa na-me and |I|ng address
(4) Provtde a phone humber where ‘an authonzed agent of ‘your firm may be reached |n the eVent of an eme g néy.,
4(5)\‘ Enter the comparly name of “thi e flrst transporter and thelr U.S. EPA ID Number. SRV g ! ;
~6): I appllcable énter the company nameofthe second transporter and their U.S. EPA ID Number. !f more than two transporters are L
o used, enter each- addmonal transporter s information on the Continuation Sheet(EPA form 8700:22A}.-" e
{7) Enter thetcompany name, site address and US. EPA ID Number of the facility deS|gnated 1o receive the waste llsted on thls
manifest. :
(8) COMPLETE ALL STATE OF TEXAS INFORMATION A. THROUGH H N THE SHADED
(9) Complete the waste descrlptlon table as. follows RS
—(A) - ITEM 1 1A—When shrpplng an EPA/DOT regulated hazardous waste ormaterial in conjunctio
v waste ‘enter an “x”’ in the HM box before each EPA/DOT regulated wate/material description.
oz ABY ITEM 11—Enterthe U.S: DOTPreperShmpmg Name; Hazard Class; and D Number (UN/ NA)fer each waste ldentlfled Ifit -
g is.a Class| nonhazardous waste use the Texas Waste Codé descriptiofi.. & . >
' (C) ITEM 1 2——Enter the number of containers for each waste and the appropnate abbreviation for type Iocated in Subchapter A
““of the TDWR Industrial-Solid:Waste | Relles :
(D) ITEM 13—Enter the total quantlty of waste described on each line.

(E) ITEM 14——Enter the appropnate letter ifrom the table below for the unit of measure.
p— s

o'“lelys’tate‘re:éulated

G = Gallons (liquids’ only) Y - L~ =Liter (liquids only)

P = Pounds j K = Kilograms

T = Tons (2000 Ibs.) M = Metric Tons (1000 kg)

L »eubi?anards : R N = Cubic Meters e -
(F) ITEM I—Enter the appropnate TWC State Waste Code for each waste you are sh:pplng E TN

(10) The Generator must read, sign (by hand) anil date the certification statement. if a mode other than highway is used, the wora
o ] ~sh ‘be:lined out-and the- approprlate mode(rail, water-or-air) mserteel in- the-spaeebelow srg-mngthe waste
~‘minimization certification statement, those generators shipping. hazardous, was o have r exemp ,
regulatio the duty to make a waste minimization certlflcatlon are also certlfylng that they have complred wrth the waste
- mtmmmam;:-g Ements. .

s

= {11).. The.manifest must e signed and dated by thefirst transporter in the presence of the Generator lf more than one transporter isto
be used, the Generator must provide additional coples for their use. 7o i RIpLns B Gr i S .
*(12) Generator retains green copy, sendlng remaining coples with the driver. LT ' e

PR

’ INSTRUCTIONS FOR THE TRANSPORTER (Please Type or Print Clearly) ‘ . ,
(1) ~ As driver of the transport vehlcle you are responsmle for ensurmg that all waste re euved by you arrlves at the specnfled
" destination.. ST e
(2)  Sign anddatethespaceprowded certlfymgthewasteamounts in PARTIwere reCelve fortransport NOTE Ifyouare unableto
~_carry out the delivery of the shlpment as specnfled dial the emergency phone’ Aumbers given'in PART i notlfylng the
eGENERATOR G e

wner/ Operator

Ty

f INSTRUCTIONS TO TREATMENT STORAGE AND DISPOSAL (TSD) FACILITY OWNER/OPERATOR (Please Type or Prlnt
Clearly) s o —_— v o ..

ifegtbe. r,etaﬁ

epartments.

BOE-C6-0197598



TEXAS WATER COMMISSION
~ P.O. Box 13087, Capitol Station
Austin, Texas 78711-3087
PIAase print or type. (Form designed for use on elite (12 pitch) typewriter.)

NIFORM HAZARDOUS 1. Generator sUSEPAIDNo.
WASTE MANlFE T ng:- AD 086 ,5- 000
"%nerator {\l ‘iMamR%Adda? —— —
§1°Douglas t Co.

19503 So. ﬂormandw Ave,
Ié’e'?u'e;%?cﬁ%Phﬁz%‘(if?a?ag%wwﬁ c/rs Kris Andws«an WS C6-20

5. Transporter 1- Company Name US:EPA ID Number = -
Matlack Inc, |EE¥'§98"§1!0156
7. Transporter 2 Company Name |8. " US EPA ID:Number:.:- "~
9. Designated Facility Name and Site Address 10.
Rollins Envirommental Services, Inc.

P.0. Box 609, 2027 Battleground Rd,
Deer Park, Texas 77536 [T-X-D-0-551-41.3-7-8

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID

Form approved. OMB No. 2050—0039, éxpires 9-30—88

US EPA ID Number

12. Containers 13.

11A. Total
HM Number) . . No. Type Quantity
& R%%Saus‘ Waste Solid, n.0.S., :Hﬂ; ORM~E ) | 6 920
3'7'49‘524369 p

DO—HAPIMZMEO

15 Special Handling Instructions-and itional Information-

Wear gloves, goggles, & respirator when hanéhng,

Avoid breathing YBpOrs.

Keep away from open flames or ﬁre.

{Load sh&pped for incineration)

16. GENERATOR S CERTIFICATION: | hereby declare that the contents of this consignment are fully

and accurately described above by proper shipping name andare

" classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

? government regutations, including applicable state regulations.

. If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree I'have determined to be

] economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effortto minimize my waste generation and select
the best-waste management method that is available to me and that | ¢an afford.

Month Day Year

Printed/Typed Name Signature

Printéd/Typed Name _ Sign Month Day Year
, Kris L. Anderson 6722 M/C C6-20 ot 0712.0]8

T 17. Transporter 1 Acknowledgement of Receipt of Materials e Date
I Prmted/Typed Name jf S|g tujﬁ j e Month Day .Year
N Feo o
s (et < Chiim beif | s ?, twﬁ'i‘f,,ww{"‘?f, Tl2o 15
g 18. Transporter 2 Acknowledgementfof Receipt.-of Materials Date
4
R

19. Discrepancy Indication Space

Vieght Change From Wiepl# Tebet T for 13
22-26-9

20 Facrlrty Owner-or Operator Certification of recelpt of~hazardous matenals covered by this manifest except as notedin Item 19.

L A . . e |

LLH

Date :
‘Month - Day Year |

‘Green-Generator’s first

Printed/Typed.Name 5 Signature

TWC-0311 (Rev.11-06:86) kWhi‘te"—i orig'ihial‘ 'P'i,nkaSQ,iFabili; TranSpQrter

BOE-C6-0197599



. ESTABLISHED 1888 . 4 0 8 5 7
mal'la[k I”[ 1413 FOULK ROAD @ WILMINGTON, DE 19803 MANIFEST NO. ;
L 4 - .

o e 302-479-3349 .
pipeline on wheels' " SCAC - MTLK
SFIFPER NAVE Ty ORIGIN ADDRESS STATE DATE SHIPPED
Mc Dmf-z%d Doverns, Comp.| TorRANCE | 'Qﬂ - ~ |
CONSIGNEE NAME [S1R7 DESTINATION RODRESS DATE DELIVERED
ENVIAD UL +&i =l ®E§ rf;‘;ﬁ}'; i X b o _ ;
CUSTOMER NAME T BILIJNGADDRESS * STATE | COD. ; CUSTOMER CHECK ACCEPTABLE
B “‘35 éﬁ} E’T‘i\;i?‘@ ey ;“"%‘q & e B 1 o ) X - ‘ ‘
1 B S S i s AMOUNT SHIPPER'S SIGNATURE
TRanSPORT o ; Uﬁt}t**«:ﬁ{ﬁ&%’ﬁ, _ 3&. . OuN ST
TRALER NUMBER T — SHIPPER'S (SID)B/L NUMBER T CONSIGNEE S GRDER RUMBER
CUSTOMERS TRALERNO. | . GHASSENO. MATLACK. ] "GONTAINER NO : - TRALER COMPRRTMENT

oasve, fmmmam&
oRm-E, nAT®y |
/yi?TE’ {j)\)s ?‘1{ /7;,7‘ /l{ﬁ (z fi?;wf« g’f"" ﬂ?éﬂ"f":’f

/‘F’fﬂms}s"f%"ﬁﬁ?é’ 7&’?2? fe#"“'«

PN = f;c) &

THIS IS TO CERTIFY ‘THAT THE ABOVE NAMED MATERIALS ARE PROPERLY
CLASSIFIED, DESCRIBED, PACKAGED; MARKED, AND LABELED, AND ARE IN
PROPER - CONDITION FOR -~ TRANSPORTATION - ACCORDING TO THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

SUBJECT :TQ: SEGTION 7; OF COND1TI®NS JY'THIS SHIPMENT IS/ TO:BE -] GROSS
DELIVERED TO THE CONSIGNEE WITHOUT RECOURSE ON THE CONSIGNOR,~.* ’ -
THE CONSIGNOR SHALL SIGN THE FOLLOWING. STATEMENT. WEIGHT

“THE CARRIER SHALL NOT MAKE DELIVERY OF THIS SHIPMENT WITHOUT

*PAYMENT OF FREIGHT AND-ALL OTHER LAWFUL CHARGES" -

~TARE. -
WEIGHT.

o ,;{ﬁET;,:
 WEIGHT

DO-NOT BILL
. MINIMOM

AC\,ESSORIAL CHARGEQ

T PNERAIRINC 7] T CONSGNEES SONAURE =
ORDER INFORMATION | N "~ SCHEDULED -
“/ORDER TERM|  REV. TERM. SHIP 1D NO. CROSS REFERENCE

UNLOAD .

m . ) 24 HOUR SPECAL TRALER
SED OP TY ™~
LEAS ' ERATOR AVAILABILI ORDERED?
PAY CODE CONTROL NO. 7

0 LOAD .
o UNLOAD O vyes 0O NO

TRACTOR
NUMBER
TERMINAL
NUMBER
DRIVER TRANSFER CHARGE
NUMBER '
END
ODOMETER v , HOSE ORDERED ) FEET
SIART - : . HOSE USED FEET
ODOMETER ‘ N o TYPE OF HOSE — CIRCLE ONE
. Tom .‘;’Q‘" _ | STD—SS=ACID—DRY
' - ) A v __TEFLON—VITON--CHEM. SOLV.
-’\_om. uurr : ) : ) TOLL AMOUT\ITS_ OTHEB .
o B $ =
MAT 135DN

DRIVER: LEAVE THIS COPY AT THE POINT OF ORIGIN

BOE-C6-0197600



MATLACK, INC.

DRIVER INFORMATION

IN CASE OF AN ACCIDENT:

Protect yourself at the scene.

Assist the injured.

Call the police and your termmal

Remain with your vehicle (if possible).

Talk to no one about the accident (exceptions: A Matlack supervisor and/or an authorized
Matlack supervisor. Provide operator and vehicle information only to a police officer).

grLON =

IN CASE OF A SPILL OR LEAK:

Protect yourself at the scene. Keep all persons away.
Call police and your terminal. \

Initiate containment measures.

Give this manifest to the first police, fire, and/or emergency response personnel to arrive
on the scene.

5. Remain with your vehicle.

PN =

NOTE TO EMERGENCY RESPONSE PERSONNEL:

1. The material(s) in this cargo tank may be hazardous to emergency personnel, the public, -
and/or the environment.

2. The description of the material(s) in this cargo tank is shown in the commodity description
section of this document.

3. Emergency handling information can be obtained by calling “Chemtrec” 1-800-424-9300
and/or the Emergency Response Guidebook (Hazardous Materials).

WHEN IN DOUBT
DONOT DO IT

CALL YOUR TERMINAL

BUCKLE UP FOR SAFETY

BOE-C6-0197601



89476569

_NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL' 1-800-852:7650 - -

'IN:CASE OF AN EMERGENCY OR’SPILL, CALL THE NATIONAL |

Please prmt or type.

4 ( 12 -pitch rypewnler)

. Departmenl of HeallhA,Ser\nc_e :
" Tonie Substaness Contrel Divisin

(Form deslgne for us on. éelite

‘DOARPIMZME

“UNIFORM HAZARDOUS [~ Generstor's US EPAD, Nok

'WASTE MANIFEST = |2

3. Generator's Name and Mailing Address.

Corrosive 1iquid, n.o.s., UNI760 (D002); |

| res
Tar

&ndn f 60 Uw glauw, gegglos
:;agtlar. S

@ natlonal government regulaubns

4 ).am a’large quanmy generator,: cemty lhat I have a progr place 1o reduce lhe volume ty 1
to be economically practicable and that | ha‘ve selecte_ the practicable method ‘of treatmerit, storage; or dxsposal currently avi
present and future’ threat to. human health and the ‘envito! nment: OR, if I am-a small quantity’ gener A
generallon and select the best wasle managemént meth‘ that is avallable to me ‘and that I can

] Prlnted/ Typed Name

N -Slgnature ,' =

_l.‘_

OM4DOVNZH D

18: Transporter 2 Acknowlpdgement ot Recelpt of Matenals

Pnnled/Typed Name i Sigriat_urez =

~<o®»a-

- DiSc_repanc'v Indica'llo‘ri‘ Space

'DHS 8022 A1 /88);
EPA 870022 ; ‘-
(Rev 9—88) Prevnous edl’lions are obsolete. :

BOE-C6-0197602

Sacramento Calﬁorma :




State ‘of California—Health and Welfare Agency ' ' . Department of Health Services. -’

v Form Approved OMB No. 2050—0039 (Expires 9-30-91) C : . S Toxic Substances Control Division
§ Please print or type. (Form designed. for'use on elite (12-pitch typewriter). - S . - Sacramento, California
‘ UNIFORM HAZARDOUS |1 Generator's USEPAIDNo. - " poManitest 2. Page 1. | ‘nformation,in the shaded areas
WASTE MANIFEST LALD “' BELE 1L0.0.0.5 o o 2 a o . of ¢ is not required by Federal law.
| 3. Generator's Name and Mailing Address . : . ’ . ~ | A state Manifest Document Number

.

IR A g «

0

Y.

Corrosive liquid, n.e.s., UNI760 (D00Z); DOT E-7476

o
0
O
8 7. Transporter 2 Company Name " : R "-US EPA ID Number. . ‘ 2 t i
8 - - . Ll g [ Teeneeor
Qi - 9. Designated FacilityNam‘e‘and Site Address 10, US “EPA’ ID Number . ;
o3 Chem Tech Systems, Inc.
S o o :
(<= D% ‘3650 E. 26th St. -
Nz A Lel
» g I g s v ; L e RN ; “12. Containers 37 Total
(ﬁ rd 11. US DOT Description (Including.Proper Shipping Name, Hazard Class, and {D Number) Quantity ‘Unit " |
N L : A ‘ C R R e No. Type. ) . |Wt/Vol
P‘M = -
O
e
coE
2

‘ G
¢ E . . N
RN olelavlq

R EE

“A

T.

o}

R

SE CENTER 1-800-424-8802

\N

, CALL THE NATIONAL R’

S

g:Instructions and Additional lnfo‘rmatioﬁ .

Guide # 60 Use gloves, goggles L Wwﬂmkﬁt

AR

ry

GENERATOR'’S CERTIFICATION: | hereby declare.that the contents of this consignment are fully and accurately describéd above by proper shipping name
and are classified, packed, marked, and labeled; and are in all respects:in proper condition for transport by highway according to applicable international and
national government regulations. - - B L : R : : : : o : . - : A
If I am a large quantity generator, | certify that | have a program-in place to redice the volume.and toxicity of waste generated to the degree | have determined
‘1o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
" present and futyre threat to human health and the environment; OR, if 1 am a.small quaritity generator, | have made a good faith effort'to minimize my waste.
:.~ generation-and select the best:waste management method that is available to me and that |.can afford. . o PR

£

g
=
a
7]
c
o
: g Printed/Typed Name . Signature “Month Day ~Year |
- ‘ 7 Bar . pizphi bl
: w ; 17. Transporter 1 Acknowledgement of Receipt of Materials ca e .
i E A ) Printed/ Typed Name O B P - Month:  Day = Year
sl 3 OB DAY LI E2. Al &9
wl g 18.- Transporter. 2 Acknowledgement of Receipt of Materials é L
5 ¥ Printed/Typed Name Monthv Day Year:
§ Zl R : N R O Y |
! ‘ ] 19. Discrepancy Indication Space
F )
; A
e
N by,

: Month “Day 3_\Y_ear:f

I DHS BO22°A (1/88) L
{ . EPABTO0-22° . SUTRRRE
; (Rev: 9-88) Previous editions are obsolete. -

i e Ll L s . . i i il i i e

BOE-C6-0197603



use on, ellte ( 12 pltch typewnl ')

vﬂ; /) Q‘O

; Department of Health Se
Toxtc Substances. Cor Divis
2 emenio, Cali 0

89476570

NSE' CENTER: 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550"

1. -Generator's US EPA ID No. -

,;F"‘,“*,‘p?‘:‘*fq-svl-%1I~°r-°r0|-5l ﬁ iﬁmii 5‘1’ 1 |

Manifest :2. Page 1 Informatuon i the shaded : rea

7 Transporter 2 Company Name

. C. Liqmd ﬂeste;&

| 9. Deslgnated Factllty Name and Srte Address

- Chem Tech Systema, Ino.m

3850 E. t.
Vsrnon,C%sM

] 11 US DOT Descnptlon (lncludmg Proper Shlpplng Name Hazard Class and ID Number)

12 Contamers

No;

- 18. Totak
J-»Quan_t‘ity' ~4

Type

Hazardous weate hqmd, n.‘o.s., W!HE,

DoArImzme. -

Guide# 31 mo‘gsms;
rewirator ’

. GENERATOR‘S CERTIFICATION l hereby declare that the contents f. thns conslgnment al
' "and are classified,’ ‘packed; marked, and Iabeled and are-in all respects in proper condmon
natlonal government regulatlons

e lf 1'am a large ‘quantity generator 1 cerllty that 1 have a program m place ‘tQ reduce the volume and toxmlty of waste generated ‘to the degree i hav ;
! to-be.economically practicable and.that | have’ selécted the practicable method of treatment, Storage, or disposal currently available to'me:which minimizes. the

: present and future threat to-human health: ‘and’ the envnronmenr OR, if:l am.a small. quantuty

“generation and select the best waste management method lhat is avallable to me and‘tha *I ‘can atford

re fully and accurately descnbed above by proper shlpp g name
for transport by hlghway accordmg to appllcable mterna ongl and

etermm

generator L'have made a- good falth etfort to: mmlmlze my waste s

Prlnted/Typed Nam

Kris Andamon / Gorry Topp

P
¢

N CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL -

17 Transporter 1: Acknowledgement of. Recerpt of Materlals'. B

.'Month _‘ Day, ,Ye“‘ar -

| Printed / Typed Name

MFZ!/ s /ff’z’f}

“Month: - Day - Year‘ :

|Ol?’|£|i |5§’|‘7{-I’

of Materials =

' Printed/Typed Name. -

18. Transporter 2 Ackni wlédgement of Rec!

“'Signature -

- |19, Discrepancy ln‘dication' Space ¢

Lapmi I:umﬂ:;é-o‘c‘nz>:z—a

DH' 8022 A (1/88)

" 8’ N N
(Flev 9- 88) Prevnous edmons are obsolete

BOE-C6-0197604



State of California—Health and Welfare Agency
Form Approved OMB No. 2050——0039 (Expires 9-30-91)

Please print-or type.- (Form desrgned for use on elite (12-pitch typewriter).

Department of Health Services
Toxic Substances Controi Division
Sacramento, California

UNlFORM HAZARDOUS 1..Generator's US EPA ID'No.
WASTE MANIFEST CpARD- 0 8.6, 5. 1)

qqqdﬁ@ﬂ%s

2. Page 1

ofi

Manifest Information in-the shaded areas

]-is not required by Federal law.

Avenue

A: State Mahifesr Document Number. -

1B, State Generatorle

J. €. Liquid Waste Diﬁpeaal

Turraaae,
Ja Gene,a,o,sphone(zza) 533%’?? K. L. Am souﬁ?zz M35 CS«—ZQ
15 Transponer 1 Company Name 6. ‘Us EPA ID N

| ‘:in ﬁ|.0|.°|.5|.ﬁ|.0| 1},8|n3|-6‘i

_ WAH0.3.6.0. |'51 51 gi'q 2
C. State Transporters 1D: p » T
;D TransportersPhone

umber

E:. State Trénsponer 31D

-800-852-7650  {

Chem Tech Systems,

3850 E. Z6th St

on LA

Inc.

7. Transporter 2 Company Name US EPA ID Number
: T : F. Transporter's Phone -
I I ) T O 1 I A P! o
9. Designated Facility Namé and Site Address 10. . US_EPA.ID Number

.mmnmwwm@a

G State Faclmy & 1D

11..US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

13 Total
Quantity

12. Containers

- No.: Type

89476570

=Rl

0,00

DOH>IMZMO

§

“‘NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1

15. Special Handling Instructions and Additional Information -

Guide# 31 Use giovea, goggles,
respirator.

[ 10-T

PROFILE #68-37

Hy5E 08s%0

16.

GENERATOR’S CERTIFICATION: | hereby declare that the co of this consit

t are fulty and accurately described above by proper shipping name

and are classified, packed, marked, and labeled and are in all respects in proper con
-national government regulations.

If 1 am a large quantity generator, | certify that | have a program in place to re
to be economically practicable and that | have selected the practicable metho
present and future threat to human health and the environment; OR, if | am a smal

duce the volume and toxicity of waste generated to the degree | have determined
d-of treatment, storage, or disposal currently available to me which minimizes the
Il quantity generator, | have made. a .good faith effort to minimize my waste-
generation and select the best waste management method that is available to-me and that | can afford.

dition for transporl by highway accordmg to applicable mternatlonal and.

Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NAfIONALE

i " | Printed/Typed Name Month  Day
* Kris L. Anderson / Gerry Topp. p7egrpep
; }':I; 17. Transporter 1 Acknowledgement of Receipt of Materials ’
! a Printed/Typed Name i B Month . Day Year -
£ g Ml’{.«! LS ya Hod #7F C) "'1"5" |1"lsu‘x|f|y‘?
; o . 18 Transporter 2 Acknow|edgemem of Receipt:of Matenals &
| R Printed/Typed Name " Signature - Month ~ Day  Year
T .
; E . .
=, R ~_ Y A
' : 19. Discrepancy Indication Space N
: -,
; F ", :
A
i .G
‘j : 20. Facllity Owner or Operator Cemflcatlon of recelpt of hazardous materials covered’ by this mamgsggxce_&t‘.as noted in Item 19. . .
! Printed/Typed Name : Slgnature L - Month- Day-. ‘Year

B B B

§

DHS 8022 A (1/88)

EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.

Do Not Write BelswBhis Line -

YELLOW: GENERATOR RETAINS

BOE-C6-0197605



. v ) : Depanment of Health Servrces
R jgxleSubsrances Gontrol Division-

Sacramentg; Californi

'State of Calrforma
~ Fotm Appmved OM

Plpass;

1.” Generator’s US. EtitA D No : Mamfetst
| | i ﬁrg“’r - r°| 5! 9} “lmz'
auamss W.[WHF‘!‘

19503 S. Normandie Avenue
-Terranee, CA 90502
. (213, 533~Bﬁ?7 K.. L. .

5. Transporter t Company. Name
Cdo €. Liquid Maste Dsspcsat

7. Transporter 2 Company Name’:

_ 2 Page 1 Informahon_m the shaded areas.

“is ot required by ‘Federai'l W,

4, Generators Phone (~

UL 1

:US EPA 1D Number. "

9. Deslgnated Facrhty Name and Site Address SN
Chem Tech Syeteme, Inc.

%650 E. 26th 5t. SR Sl
Varnnn,m 20023 ﬁ R AT |C|.A|.T|-0|.8|.0|.O|.%_3 § :
CORE ) ) - 12, Containe 13. Total

11: US DOT Descrrptloﬁ”(lncludmg Proper Shlpprng Name, Hazard Class and D Number) A Mol E . Ui Quantity
i e 0. ype R

* Hazardous waste | iqem,_ ,n.e.s.;,;

894TB5TL o m :

IN' CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL F NSE .CENTER 1-800-424-8802; WITHIN CALIFORNIA-GALL 1-

‘G
E.
Mk

- E b

Rl
A

“T

-0 :
R lc.

16:-Special Handling:In: : [ : s i
Guide# 31 Use® gioves, goggies, RN i S PHQFILE i%—ziﬁ
fropirator for S

L ET

GENERATOR 'S CERTIFICATION I hereby declare that the contents of thrs consrgnment are fully and accurately desr;nbed above by proper shrppmg name
and are classified, packed marked, and |abeled and are’in aII respects in; proper condrtlon for transport by highway ‘ac¢ording to appllcable international and ’
national government &g ulatlons

Al am a large quantr generater 1 cerhfy that | have a program in place to-reduce the volume and toxicity of waste generated to the degree [ have determmed S
; sto.be economically: practlcable and thatI’have selected the practicable methad of freatment, storage, or disposal currently available to'me which minimizes the .

yresent. and future threat to human health and the environment; OR, if f-am.a small quantity generator | have made a good faith effort to minimize my waste
eneration and select the best waste management method that is avartable to.me and that I can afford ; SRR

Prm;d/Typed Name '_ L : . " o Srgnatu - ; ’ e - s I o Month Day : Yea:r'
Kris L. Anderson / ﬁorrv Topp Ve 9 re ﬂ ﬁ 3

;- g 17 Transporter 1 Acknow|edgement of Receipt of Materials i

A . |Printed/Typed Name. . i Slgnature / R Month Day' - »Ye_er-, ’

: 3 ML [///‘? /5‘/?/ ? mL. ;Wm ,, W 1RIT

; 0 ‘8. Transporter 2 Acknowledgement of Receipt of Materials o f e W o I L N A

¢ '12- - | Printed/ Typed Name Ce B R s|gnature R S : : ; " Month - Day". Year &
LB

.;19. Discrepancy Indic’ationQSp_a,ce' i

Prmted/Typed Name D
Sww—rlﬁ} S//’/‘*Rmﬁr

- DHS 8022°A (1/88)

“EPA 8700—22 -
(Rev 9- 88) Prevuous edmons are obsolete

ERATOR WITHIN 30 DAYS

BOE-C6-0197606



State of California—Health and Welfare Agency . ) Department of Health Servrces.

l
| Form Approved OMB No. 2050—0039 (Expires 9-30-91) . : © Toxic Substances Control Division
| ~ Please print or type. _(Form designed for use on elite (12-pitch typewriter). o Sacramento, California
Rk UN'FORM HAZARDOUS 1. Generator's US EPA D No.- Mz:'r:lfesl ZI 2. Page 1 lnformalion in the sheded areas’
WASTE MANIFEST : ‘ﬁ“a‘a"ar' |‘% 1|‘ *a*q q q q q q of 1 is not required by Federal law.

WWQW "A. State Manifest Document Number
1 3. Normandie Avenue , | 8894178

\ ! Tﬁl"l" ﬁﬂQﬂ, - B.: State Generator's 1D.
T 4. Generator's Phone (& 533%?7 K. L. Aadtfmnﬁ?z‘z H{‘S CS*ZO rl-illrll[(}l.a.ﬁ.ﬁ.ﬁ.ﬁ. Ql..B
5. Transporter 1" Company. Name - US EPA ID Number ‘ 16C: Slat,e Transponere lD q{cx
| 9. C. Liquid Waste Bis;mxal ' ,c, A.D.0.5.8.0.1.0.3.6, 7| O Transporter's Phore 7 {13}
7 Transporter 2 Company Name - o L&/ US EPA-ID Number E: Stal?e'Tran‘sporler?s’lD“ s i
- ol Ll ] ||| LR reesenara RS
9. Designated Facility Name and Site Address ~US EPA D Number G? Stpte kFacility'{‘s 0D

Chem Tech Systems, Inc.

3650 E. 26th St. L | ;
%rﬂﬁ“ ;m ma : | Ciu Al. Tlnclnaa 0[¢°|.3b-3 oslo&n i e
12. Containers 13. Total

11 US DOT Description (lncludmg Proper Shlppmg Name, Hazard Class, and ID Number)’ ) Quantity Umt
No. Type | - Wt/Vol]

"Hazardeus msts‘ tiquid, n.0.6., ORM-E, mlea

001 n1adoaol &

YooArImZme

'1:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-75650

NSE CENTER: 1-80

i

IN CASE OF AN EMERGENCY OR SPILL, GALL THE NATIONAL R/

PROFILE #88-218

Rk R o A gj-i

CERTI CAT | ereby declare thal the contents of thls consrgnment are fully ‘and accurately described above by proper shipping name
acked marked and Iabeled and are'in’ all respects in proper condition for transport by highway-according to- appllcable international and

vt have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
le:and that 1:have d the practicable method of treatment; storage, or disposal currently available to me which minimizes the
human ealth and'the envrronmem OR lf] am-a small quantity generator I'have made .a good faith effort to minimize my waste

]
i
|
i
i
!
]
|

Month  Day :Year
gLV |Kris L. An P7RABS
; % 17 Transporter 1 Acknowledgement of Recelpl of Materlals L . . )

; ﬁ Printed /Typed Name - Slgnal N / . . Month. Day ~ Year
| S /V'f’.fmé”x 5 /f,éf f‘:‘jf § , /{Iw A T S R oW PV A CAW A
: o 18. Transporter 2 Acknowledgement of Recelpt of Matenals S : d . ’
Bl Pnnted/Typed Name. " I : ; Signature ) ’ ) Month - Day Year.
T e ] )
; E e : . i
Rl el [ T
: 19; Discrepenoy‘lndicetlon Space
Fo ‘ &
! A
c < & i g
el e §5 hede T

Ty

0. Facility Owner or Operator Génification_of'receipt of.-hazardous’méfétie]fs’ ‘savere, ‘ls mamfe};t e)(cepLas noted in llem 19.

'VMont'h Day - Year .

N

“y. [Printed/Typed Name . . o) Sionatute

DHS 8022 A (1, /88)

EPA-8700--22 .
(Rev 9- 88) Prevnous edmons are obsolete

‘Do Not Write Below. This Line

'YELLOW: GENERATOR RETAINS

BOE C6-0197607




3
:
f

89476572

YNSE ‘CENTER '1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550- f} :

State of Galifor] 'éﬁ;—Heaﬂh and Welfare Agency:

o I S
&4 — joo | S e
D ’ ) Department of Health Services - -
. Toxic Substances Control Division

. - Sacramento, California

B N&, 2050--0089'(Expires 9-30-91) ‘ % / :

¥ . DY SR .
(Form designed;for use on elite (12-pitch rfpewriter).

Please pri

. | UNIFORM H:

WOABTMZMG,

'} 3. Geénerator's Name. and"

- T5. Transporter-1 Company.Name .-

7. Transporter.2 Ct:jn?pgli.)_/.Name S e e B
| Chem Tech Systems, Inc.

-] 11..us boT héscriptibq (Including Prdper Shipping Name, Hazard cl'ass:,_;éhd‘:lD Number)

| Hazardous Waste Li ﬁuid,_ n.0. sf_;.;,;

\ 16

Do ; “Information in the shaded areas -~
o : _of g | ig'not required by Federal faw.... .

’ARDOUS 1. Generator's US'EPA ID ‘No.
FEST | C.A,D.OL8.6L5L1

0.0

Mailing Address
18503 8. Normandie Avenue. e L T e
Forrance, LA - 3 A I R S R
4: Generator's Phone (213) 533-B677 K. L. AndersenB722 W3 C6-20

US EPA 1D Number

e s R e x

US EPAID-Number
G0 N 1 o

EPA ID Number .

’|» |’ v

i N

9. Designated Facility Name and Site ‘Address,

1 Us

| 3850 E. 264h St. e

112, Containers |~ 13. Total-
i 0o Quantity:

No.' Type |

1| 1 asiio

o

. 1‘5"“ .
-

Spequal»Hand(ll_ng'l:n‘strukcmcﬂ L T R R
|Guide #31 . PROFILE #P.Booth

Uﬁ_ﬁ;;--*gl@ilnzs., gaggieg, P
irator. -~

_ wyg ows

" GENERATOR'S:CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name -~
. and are classified, packed, marked; and labeled, and arein all respects in proper condition for transport by highway -ac‘cording td‘*a'pplica_ble_interna}i’ana! and -

- national government regulations: ; L T ,:. S ) ; : ; R

if'| am-a large quantity generator, | Certify that |.have a:program in place 16 rediice the volume and.toxicity.of waste generated-to the dedree. | have determined ;

" to be economically practicable and that I'have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the'"
présent and future threat to human health and. the ‘environment; OR, if.| am a smali quantity .generator, 1 have made.a-good faith effort to minimize my waste. -
“generation and select the best waste management method:that is available:to me and that | can afford. ; [ A o

g qu'thi 'Day‘ Y'evar':y

Printedv/‘Ty‘ped Name. SRl D L
Kris L.. Anderson / Gerry Topp

IN CASE OF AN EMERGENCY-OR SPILL; CALL THE. N‘ATI‘ONAL:,E{/{

M- TOVNZP T~ *

17. Transporter 1. Acknowledgement of Receipt of Materials

Printed/Typ‘eZ,?meC*.; e

18. Transporter 2 Acknowledgem_ent of Receipt of Materials

.Monfh.;_ bay qur'
I/)Ib@l “g [2

~Month |

TPrinted/Typed Name

<opn’’

19. Discreparicy Indication Spéce .

o

¢ Facility Owner or Operator Certification of receipt of hazardous materials’ce
o :7|. Signatur

,Pnnted/ Typed Name " .

'DHS:8022 A (1/88)
"EPA'8700—22 A

:(Rev. 9-88) Previous editions are ob‘sol’ete;

CSuntra SPFARMA A
R : el - DoNQf'Wﬁfe Bélvb'\_a_I':Ti_iis;L’i‘né

4
o

L Yellows TSDR,SENDS THIS COPY TO GE

BOE-C6-0197608



State of California—Health and Welfare Agency . - l_)epartment of Health Seyvjc_es
Form Approved OMB No. 2050—0039 (Expires 9-30-91) . - . ) Toxic Substances Control Division

Pleasé print or type.  (Form designed for use on elite (12-pitch typewriter). Sacramento, California

UNIFORM HAZARDOUS 1, Generator's-US EPA ID No.
WASTE MANIFEST €. Al ;

Name and Mailing Address ’ ‘A.State Manifest Document Number - . -
ATRCRAFT COMPANY PR e 271 |
N” k i )\ ﬁ?ﬁﬂut ) . o R ? ‘B.‘ State Géneia%r?lg 7 857 2 . — .
533-8877 K. L. Anderson6722 W/S C6-20 | HeALH. 0. 3.6.0.0,.5,.6,.
, Nagte i o Taopinatm ggxmm‘_

6. . _US EPA ID Number - - e State Transporter's ID

Ligquid Waste BPOES 1CLAD.O.5.8.0. 1 : ;

7. Transporter 2 Company Name ; - 8. T US EPA E.‘St'a(eiTr'alfs‘poner's‘ ID
: ! " Transporter’s Phone
Pl b bl 4| f ] |F TranspoersPho

Manifest 2. Page 1

‘Document No. Information in the shaded areas

of 1 is-not required by Fe_deral law.

4. Generator’s Phone (213)

5. Transporter 1 Company. Name

: X

ID Number

9.. Designated Facility N‘ame and Site Address . 10. ~US EPA ID Number - * ‘G.'Sta'te‘Faci‘Iity’s\le ) R
| Chem Tech Systems, Inc. ' ‘ - Ll

m&-%'ﬂis*ﬁc . T ) ' . ‘ "
Vernon,CA 90023 . f 1CLALTLOL8.0,0,3.3.6.8

i - NEEEUTCI A : ) 12. Containers | - 13. Total 14.
11. US DOT Description (including-Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit . |
. i e K : No. Type | Wt/Vol|

‘Stat

Mezardous Waste Liquid, n.o.s., ORM-E, NAS1ES

89476572

'SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 (|

b.

olol1 TIT@Q_LQIQ £

DO =P IMZMO

15." Special Handling Instructions: and Adqmona‘l Information _ _ : L _

Guide #31- o . PROFILE #P.Booth

Use gloves, goggles, & S » S
- HMLER 0 9575/

16. . . ) .
GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and. are classified; packed, marked, and labeled, and are in all respects in proper condition for transport by highway according t6 applicable international and
national government regulations. s

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity-of waste generated to the degree | have determined
to be economically practicable and that 1 have selected the practicable method of treatment,  storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize. my waste

generation and select the best waste management method that is available to me and that | can afford. . o E

“ IN -CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL f

Printed/ Typed Name E ; Month -Day @ Year
V | Kris L. Anderson / Gerry Topp pregires
; 17. Transporter 1 Acknowledgement of Receipt of Materials )
fa Printed/ Type: /N9me"5 ) o ; . Month" Day. Year
PR Ne . \ ’
s A DAY Gh EZ 1A 1 &
: 0 18. Transporter. 2 -Acknowledgement of Receipt of Materials ] v .
: $ Printed/ Typed Name ] Month Day - Year
| e R NEE BRI N
19 Discrepancy I_ndication Space o . o - g
F : :
- A
G- om PRI i K . RS
. I. { L ED L e ; ( R 2 mE gt T o e -,: B PR 4
; 7 : Y ) o7 S . L : . : . ;
‘ { 20. Facility Owner or Operator Certification of receipt of hazardous. materials covered by this-manifest éxcept'as noted in ltem 19. ) :
= Printed/Typed Name } : R E | Signature o . o : s ~Month. ‘Day - Year
1 | = SRS , RERAES NN RGN 5
: DHS 8022 A (1/88) , ’ - Do Not Write Below This Line
EPA 8700—22 . _ : -

(Rev. 9-88) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

-

" BOE-C6-0197609



State of Cahforma—Health and Welfare' Agency k : i . . ; ‘ o Department of Health Servnces . g
Form Approved OMB No. 2050—003 (Expire: 30-91) . : B - o Fos OXIC Substances Control Division
: YV V) B
£ \ :

‘Please print or.type.. (Form des:gnea f Sacramento Cahforma

UNIFORM HAZARDD! ‘

: - 'WASTE MANIFEST
: %&g “Tm ?gm

ndie Avenue

elite ( 12-pitch typewnter) RIS G .
. Generator’s US EPA ID:No. .~ “Manifest " 2, Pege 1

t:,.m.o,.atetatsq.

Informatlon inthe. shaded dreas
is not requlred by Federal law.

rrance, CA’ ‘90502

i \T 4 GeneratorsPhone(2 3) ?7 K- L- A“dﬁrsﬁﬂﬁm "/$ Cﬁ*ﬁo
L8t }5. Transporter 1 Company Name = Lo L8 . US'EPA’ID; Number i
oo 3. C. Liquid:Waste msposal = |C|. D} 015k 8. 0. 1.8 3. 6 ?
5 8 ] 7 Transporterzcompany Name = - . S B US EPA ID Number :
S : : : S o s :
gl 1l L o ||,||||.|||||
: S 9. Designated Facility Name- and_Site Address 10. - “US EPA'ID Number
: m - Chem Tech Systems, Inc. = '
< = B . i :
p~2f § | 3850 E. 26th gt. e
Wz Vemon,m 3 CLALT.0.8,,0.0l. 3., 3.6.8 .
g 8 ) . Sz Contamers 13 Total
:E-u_ S 1. US DOT Descrlptlon (Includmg Proper Shlpplng Name, Hazard Class and ID Number) - N‘ Ty - Quantity’: -
wwas. 1| : : 2 ype | P
ozl o lvlaste ac!d llqurd, n.o.s., Corrnswe, NM?&O R g
i 3 E . . X ) y p .
GOE| & SR T R W] T
: iR [
@A . .
! QT ‘ :
39 : 1 | A
? : R C. o
8 FR
2
ol
i
[y
z
[}
(&
g
Wi
Z |-
‘,I'ﬂ

i [ 15. Special | Handlmg lnstruchons ‘and Addltlonal Information-:

Guide# 35 Use gloves, geggloe,
respirator. ﬂay bum in and

. Ryes. -

6. % o S : RsCRE ‘ »
GENERATOR’S CERTIFICATION 1. hereby dec|are that the. contents of this conslgnment are tully and accurately descrlbed above by proper shlppmg fname i
and aré classified; packed, marked, and labeled and are in all respects in proper condltlon for transport by hnghway accordlng to. applrcable internation: a'nd :
natiopal government regulatrons : s

If1.am a large quantity generator k certlfy that I have a program in place 1o’ reduce ‘the volume and toxlcﬂy of waste generated to the degreel h
to be economically practicable-and that | have ‘selected the practicable ‘method of treatment; storage,. or ‘disposal.currently available to:me which mmlmlzes Ahe:
present and future threat to human health and the environment; OR, it 1'am a small.quantity generator I-have made a°good- falth eﬂort to minimize my waste
generatlon and select the best waste management method that |s avellable to me and that l can: afford : . » .

Printed/ Typed Name

Kris L. Anderson f Gerry Topp

] 17. Transporter 1 Acknowled t-of Receipt of Materials -

Printed/ Typed Name ;' Month. 'FDay “Year

gemént of Receipt of Materials

‘Printed/ Typed Name ’ : e HSignavture', PR ; Lo : Sl ‘Month "D.ay",Yea'r

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

19. Discrepancy Indication Space

—o»T F:um-c‘:uo"um‘z:»:u-l :

20. Facrhly Owner or Operator Certrﬁcatuon of recenpt of hazardous materlals covered by—thrs manifest except as noted in ltem 19

]y [Printed/ Typed Name L S|gnature
‘, o L SuwT 5/—-1»42 /"”4 _ S E
! DHS 8022 A (1788). . '; S , o ‘ Do Not Wnte Below Thus Lme S
| EPA 870022 A Do ) T

(Rev 9 -88). Previous edltlons are obsolete.

‘ A

BOE-C6-0197610



State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

Please print or type, (Form designed for use on elifé (12-pitch typewriter).

Department of Health Services
Toxic' Substances Control Division
" Sacramento, California

UNIFORM HAZARDOUS |1 Generator's USEPAID No. - oManr:ifetst o 2 Page 1 information in the shaded areas
WASTE MANIFEST CPAPBPQ“BI‘GFSI’ lyl‘&e‘.ﬁ]‘ﬁ‘ﬁ ﬁ & gfl gﬁ 4| of § is not required by Federal law.
pRpGatg Ngrzmlfgm P _ v A. State Manifest Document Number
,, 19503 5. Normandie Avenue _' b
g — 'ﬁﬂ_’fﬁﬂ#ﬂ, CA B. State Generator's 1D

a. Generator’s Phone (213)

533-6677 K. L. AndersonB722 W/S 6-20

5. Transporter 1 CompanyName i 6.

J. C. Ligquid Waste Disposal

_ HAH.Q.3,6.0,
C.:State Transpoﬁgg's 1D s

US EPA ID Number
D ‘Tran"quner,'s‘ Phone

7. Transporter 2 Company Name

| C1 A, 0.01.5. 8.0 1@1*31.81.';
8. ’ :

E..Staté Transporter's D=
Fi Transpdrte‘r?s?hone

US EPA ID Number

O O e

9. Designated Facility Name and Site Address. - 10,

Chem Tech Systems, Inc.
3650 E. 26th St.
Vernon,CA 90023

_1CLA. T,:0..8.0.0.8.3

11. US DOT Description (Inbluding Proper Shipping Name, Hazard Cléés.

‘US EPA ID Number .G State Facility's 1D

13, Total
Quantity

and 1D Number)
Type

89476573

K ﬁa&‘tﬁ acid liquid, n.o.s., Corresive, NAL760

G

v L o0l TITIOO06lO00
g F
; 0 1 | g o |

R Te.

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL _1-800-852-7550

<

5. Special Handling Instructions and Additional Information-

| Buide# 35 Use gloves, goggles,
respirator. ﬁ’ag Bam’sgiggmd'

yes. _

 PROFILE #Mixacid

6.

- national government regulations.

If | am a large quéntity generator, | certify that'| have a

present and future threat to-human health and the environment; OR,

GENERATOR'’S CERTIFICATION: | hereby decléré that the coﬁlents 'of tﬁis consignment ‘are fully and accurately described above by propef shipping name
- and are classified, packed, marked,.and labeied, and are‘in all respects in proper condition for transport by highway according to applicable international and

program in.place to reduce the volume:and toxicity of waste generated to.the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage,

generation and select the best waste ‘management method that.is available to me-and that |.can afford.

or disposal currently ‘available to me which minimizes the
if-I'am a small quantity: generator, | have made a good faith effort to minimize my waste

IN CASE OF AN EMERGENCY OR SPiLL, CALL THE NATIONAL F

Printed/Typed Name » : s Month -~ -Day: Year,
* Kris .. Anderson / Gerry Topp prEEBB |
; 17. Transporter 1 Acknowledgement of Receipt of Materials . R 1
! a Printed/Typed Name i : Month - Day " Year | - =
R 24 22389,
o i Acknowledgemeént of Receipt of Materials - v T E
: $ | Printed/ Typed Name Signature Month Day Year :
z ; ° ' .
R ‘ : | S I S
19.: Discrepancy.Indication Space - o
e .
A
Y

0. Facility Owner or Operator Certiﬁgation of receipt of hazardous materials covered by _this manifest-except as' noted in ltem 19.

N

Printed /Typed Name ..

Signature. “Month _ Day Year

DHS 8022 A (1/88)

R UORRNTS ol Ov A o N i 1 i

EPA 8700—22 Lo
(Rev. 9-88), Previous editions are obsolete.

Do Not Write Below This Line

s

"~ YELLOW: "'GE_NER'ATOR RETAINS

“BOE-C6-0197611



Department of Hoalth Services "
TOXIC Substances ‘Control Division:’
Sacramento Calrforma’ .

State of. Callforma—Health and Welfdfe Agency
For;n Approved OMB-No. 20500039 (Expires;9- 30-%1)

sprint or type. (Form desrgneﬂ for.use ﬁ elite-(12-pitch typewnter) o e S )
UNIFORM HAZARQQU 1 Generator s US EPA, 'D No. .. : ' Manifest: . | - 2. I’a_ge 1 Informahon in the shaded areas

_WASTE MANIFEST' | CIMDHN-BLSI.ELII.OWI. |¢.5 solmnulmf‘ii'%ciﬁ ' | o ot reavired by Fedetaljaw
_ tors Nam i =
CA

Torrance,

Wm 2551'/0 g;

4, Generator’s Phone.' 2

‘D yorier ¢
: 2 ~|'7. Transporter 2 Cog_fpany Name - T8 T USIEPA: lD Number :
‘j 2 1 B AR R I . : S
T B I SO N A S
.; il § |19, Designated Facility Name and Site Address 10. . .~ .-US EPA/ID-Number: ..

ﬁhm ,Tech Systems,w Inec.

v
=
|

s

™~ 3L.6LE

“m"cz: : 1 " 13 Total

) 127 :Containers | - 13. Total, .-

tﬁe % N T ; Quantity: - Wlijn\lltl

; = ; 0. [ype . oo /Nol

‘Pzlog Hezardous ﬁaate Li’qmd, n. o.s., DRIH-I, NASI&S”“ -

[P o ; T

i E . )

CD% N 1LY

‘ T B R

: ol R

gl A

i DL T

-}

: ¥1 B

; Q

i =

2

! A i

1 ol !

GENERATOR'S CERTIFICATION. Ihereby declare that the contents ‘of thrs consrgnment are fuIly and accurately descrrbed above\by proper shrppmg name o
and ‘are classifiéd, packed, marked, and. Iabeled and are in all respects m‘proper condmon for transport by’ hlghway accordmg to appllcable miernational and
‘natronal governmen‘t regulations.

it | am a large. quanhty generator, |’ cerhfy that I ‘have a program in place to reduce the volume and toxrcny of waste generated to the degree thave’ determmed

to be economically practicable and that{ have selected the practlcable method ‘of treatment, ‘storage, or disposal currently available to me which minimizes: Ihe
present ar?I future threat to human health and the environment; OR, if | am a small: quantity. generator, .| have made a.good: falth effon to mlmmrze my waste

LL, CALL THE NATIONAL r INSE CENT

¥

generationfand select the best waste management method that is avarlable to me and. thaI F-can afford. ..

'Prrnted/ Typed' Name Srgnature

Kris Lf. Anderaon l Garry Topp
17, Transpbrter 1 Acknowledgement of Recerpt of Materrals ;
‘Prmted/Typed Name '
| .JIB Transporter2Acknowledgement of. Recerpt of Materials.~ : R :
Pnnted/Typed Name--* NS _ S Signature_ . .- R A = Month Day.- Year |'.

19, Discrepancy Indication Space

: Month' ] Day - Year.:

Signature

IN' CASE OF AN EMERGENGY. OR SPI

OM D0 TNZ> D~

—-OPBT

DHS 8022 A1/ 88)
EPA 8700—22
(Rev :9-88)- Previous editions -are: obsolete

BOE- C6-0197612



89476574

MﬁN

.. State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

Please print or type. = (Form designed for use on elite (12-pitch typewnler)

_Department of Health Services :
Toxic Substances Control Division .
Sacramento, California’ -

UN":ORM HAZARDOUS 1. Generator’s US EPA ID-No.

nr-or.ou.sl FHEY s

Manifest 2. Page 1

Information in the shaded areas
is not required by Federal law.

of -}

ASTE MANIFEST t:..Ar.ﬁ;.nm.spSr 1.

W‘?Q CllEany

A State Manifest Docurment:Number

rm 2 Avenue SR 5y
\T / T‘rrang., : B State Generatorle
» 4. Generator's Phone (213) '3@»3%77 K. L. Anderson6722 WS C6-20 | H.AH.Q.3.6: 9 0.5. q a,
3 5. Transporter. 1 Company- Name 6. US EPA ID Number. C State Transporter's 1D z:} ﬁ é? Ji,
2 ¥ 5 e | & 3 'D TransportersPhone L ;
g 7. Transporter 2:Company Name 8. US EPA ID Number E. Stat;e‘Tra‘ns,poﬂer"js':ID;
S B ‘ e Phone
8 S r Q1L L L L L] ||| [P TeneseriereProne
- 9. Designated Facility Name and Site Address 10. ~ US_EPA ID Numiber BT i State\Eaéilrty,s,lD
- ff.:iwm 'Taeh Syntm~, Inc. i
H. Facility’'s Phone
z| 1. Vernon.CA 90023 | €. 4. 7.0.8. 3. 6.8
8 A i 12. Containers 13 Total 14.
| 11 Us DOT Descnptron (lncludrng Proper Shipping Name Hazard Class and 1D Number) X Quantity Unit
3 : No. Type- Wt/Vol
(6] .
z| & ﬁ&mrdws ﬁem‘:e qumd, n.o.e., m, w;sms AR
I .
E .
El ~ oo nreH4oad e
E b.
&l R
81 A
®f T :
3l o 0 N I I Y I O
<. R Je.
o
=]
Q@
ot
w
(=
P-4
i
(6]
w
2]

i

&Y
_l.
<
Z .
E 15, Special Handling Instructions and Additional Information . S
=  Guide # 80 Use glmpm, soggtee PROFILE #_kaQS
£ rmgsmter. _
o1 e HALRR o2 5’ / ’7
Sl 6. .
i "GENERATOR’S CERTIFICATION: | hereby declare that the contents of thrs consignment are fully and accurately described above by proper shrppmg name
= and are classified; packed, marked, and Iabeled and are in-all respects in proper condition for transport-by hlghway according to apphcable international and .
% national government regulatrons )
o If I am a large quantity- generator I certify that |'have a program in place to. reduce the volume and toxicity of waste generated to the degree | have determined
o to be economically practicable: and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
> present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
%) generation-and select the best waste management method that is available to me and that | can afford. )
z -4
g Printed/ Typed Name Srgnatgr:e Month Day Year
£\ 'W | Kris L. Anderson / Gerry Tapp e pTEBEEB
E ; 17.-Transporter 1 Acknowledgement of Recerpt of Materials i o : .
E a ) Prlnted/Typed‘y,gr‘ne Signature S ) Month-  Day  Year
s o3
5l 3 . wa@z -k 12745
w o 18 Transporter 2 Acknowledgement of Recelpt of Materials b z .
9| i, . o B
5 '-? ‘Printed/Typed Name i - Signatare """"» Monrh Day Year
z| R L N Y I
: 19. Discrepancy Indication Space :
F : ’
A
C
Ay
\ / 20. .Facility Owner or Operator Certification of receipt of hazardous mate,riale covered by this.manifest except-as noted in ltem 19. - . S
\'\ Printed/Typed Name ) i Signature i : o “Month . Day
' R

DHS 8022 A (1/88).

EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.

Do.Not Wri’re Below This Line

- YELLOW:. GENERATOR RETAINS

5 e

BOE-C6-0197613



Com

Department of Health Servrces )
Toxrc Subsianees Conho( Divisitn

. State of California—Health- and Weltare Agency \ - ) . . : ! /
£ qrm Approved OMB No, 2050—-0039 (Explres 9-30-91) '

: ‘Please print or type. (Form des:gnequ& use oh elite (12-pitch Iypewnter)

UNIFORM HAZARDOUS 1 Generators US EPA’ ID No. ‘ . Ma"rlllfest o
_ WASTE MANIFEST _ I51-4‘1-{3%-01»5|x-5|-‘5|- 1-°|-°|»°1 5| ﬁ HE Y

Informatlon in‘the: shaded areas
is not requlred by Federal: Iaw

’ 4 Generator’s Phone(

5 Transporter 1 Company: Name o

J. €. Liquid Waste Bisposal

= 7 Transpor‘ler 2 Company Name RN

| Clﬂﬁlimnchaﬁmﬁ - 1 s - " » 7

US EPA D Number

Ll

- ! |j:'_;|‘ L]

e Desrgnated Fagility Name and«Site Address .
Chenm ech Systm, Ino. s

/3850 . 26th St.
‘30023

us EPA 10 Number.

LIFORNIA CALL 1-800-852-7560

| Yeman,CA Bl
‘ L 12. Containers 1713 Total” -~ [ 14,
1,1 US DOT Descnptron (Includmg P er Shrppmg Name Hazard Class and ID Number) » Quantity - Unit
5 . ! vNo. Type e W Vel
Nae‘l:e s gt/lg hxdrmjlde ao!uhen, Cnrmswe, WIBZ# T R R T
= L o loedTirlaghidd

NSE ‘GENTER 1-800-424-8802; WITHIN

15.’

Guide # 60 Use. glavas, go'glea
- respirator ki

(QIQ,B:.

GENERATOR’S CERTIFICATION. [ hereby declare that Ihe conIenIs of this conmgnment are. fully and accuretely descnbed above by proper shlppmg name
and are classified, packed, marked, and Iabeled and are m aII respecls |n proper condmon for. transpon by hrghway accordmg to apphcable mterna&ronal and*
national government regulations.

Specral Handling Instruchons and Additional InIormatron

i M

) ama Iarge quantity generator | certify that:1 have a program in place to
1o be economically practicable-and that | have selected the practicable met

reduce the vqume and toxncrty of waste generated fo the degree I have determrned
hod of treatment; storage, or ‘disposal-¢urrently available-to tne which minimizes the

present and future threat to human health and the:environment; OR, if 1-am a-small “quantity generator, | have made-a good fanh effort to mrmmrze my waste
generation and select the best waste management method that'is avallable to me and that I-can: afford ‘ i

Month Day

- Year: |

Printed/ Typed Name - Srgnature

Kris [.. Anderson /

17. Transporter 1 Acknowledgement of RecerpI of Matenals

IN.CASE ‘OF AN EMERGENCY‘ OR SPILL; CALL THE NATIONAL |

T R : :
A Printed/ Typéd Name . S . Slgnature, ;’( ""Month: . Day : Year |
3 . ~ ﬁ// ¢ :/*if/ff,fm. Lol A4 aé’e?-
o [18 nsp'oner 2 Ackno Iedgement of hecerpt ?Matenals. s ;” !
? Printed/ Typed Name b Slgnature Mon'th Day Year

i E . ' ' ' e

,. R : o N I

; 19. Discrepancy Indication Space . B 2

; A
-G
[

'DHS 8022 A (1/88)
EPA’ 8700—22 :
(Rev 9-88) Previous ‘editions. are obsolete

BOE-C6-0197614



89476575

“NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1

State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

" Please print or type. (Form designed for use onelite (12-pitch typewriter).

 Department of Health Services
Toxic Substances Control Division
Sacramento, California

) UN'EORM "HAZARDOUS 1. Generator's US EPA ID No.

Manifest

2. Page 1

of §

9 Information:in the shaded areas
is not required by Federal law.

WASTE MANIFEST
Wﬁiﬁ% "AW‘T‘;W
Torrance ,“?;Sm 9&5& g vonue

. 4. Generator's Phone (2!'3) : W??K- Lu

%%WW%%%%%%%Q?W%QJ

A, State Manifest Doc t. Numb

B State- Gengra‘tor's‘ID' L

"5, Transporter 1 Company.Name o 6 US EPA ID Number

Jo L. Liquid Waste Dispoaal

Gz [State

P 036,0,0.5,6,8.8
S T

Transpoiter'siD =/

US EPA- 1D Number

T

7. Transporter 2 (_;ompany»Name

1 CA.D.0.5.8.0. 1..8.3.6, 0 Tammerers rrore_
.. 8. :

(213)268-3137
‘E. State Transporters D T L
I F. Transporter's Phone.

-800-852.7650 (|

9. Designated Facility Name and Site Address US EPA ID Number

| Chem Tech Systems, Inc.

3650 E. 26th St.
Vernon,CA 80023

11. US DOT Description (including Proper Shipp_ing Name, Hazard Class, aﬁd D Number)

No.

3. 1

12. Containers

"G. State Facility's 1D

13. Total
Quantity
Type

. ?mta'}&a&iugw?x%oxida $0 3 utim, ﬂs’r@s i‘__"’" | wz&

Ll

b.

DO-PBMZME

15.. Special Handling Instructions and l\ﬁditional Information -

Guide # 6O Use gloves, goggl
ide 8 9‘”5’5,’; %:5‘“

 PROFILE #85-89

16.

£
. CALL THE NATIONAL Rf_

‘respirater. Burns ski . v , o
ey35s | i . HeD RS

: GENERATOR'S CERTIFICATION: |hereby declaré that the: contents of this consignment are fully and aécurately described above by proper shipping name

~ !
= and are classified, packed, marked, and labeléd, and are in all respects in proper condition:for transport by highway according to applicable international and
% national government regulations. . : . ) .
o ‘It | am a large quantity generator, 1 certify that I'have a program in-place to reduce the volume and toxicity of waste generated to the degree | have determined
o to be economically practicable and that 1 have selected the practicable method:of treatment, storage, or disposal currently available to me which minimizes the
N present and future thieat to human health and the environment; OR, if | am ‘a small quantity generator, | have made a good faith effort to minimize my waste-
O generation. and select the best waste management method that'is available to me and that | can afford. ) : . . : :
% Printed/Typed Name - -Signature : . . ‘Month - Day
i s . y . : , ‘ " : o
i Kris L. Anderson / Gerry Topp < - A
fr} ; 17. Transporter 1 Acknowledgement of Receipt of Materials P - ]
<Z( A Printed/Typed Name Signature. ' - 7 ) Month = Day . Year ' |
. . d 7 £ L et £y g
| S \AT L L fiv g Sl rps S | L VAR bl AL
wl o |18 Transporter 2 ‘Acknowledgement of Receipt of Materials o : ¢
w - . T
5 . $ : ,Printed/Typed Name Signature Month - Day Year -
E ) ) ’
zl R . I T T O
: 19. Discrepancy Indication Space )
F
A
G

‘20 - Facility Owner or Operator Certification. of receipt of ‘hazardous materials covered by this manifest except as noted in ltem 19.

Priknted/Typed Name Signature :

Month ~ Day .~ Year

DHS.8022 A (1/88)

EPA 8700—22
(Rev: 9-88) Previous editionis. are obsolete.

Do Not Write Below This Line’

YELLOW:, GENERATOR RETAINS

BOE-C6-0197615




e B T2 oled~%r
State of Galifornia—Health and Welfare:Agengy. " - . - I 7 . .
 Form Approved OMB No. 2050—0039. (Expire 0-91) " .

lite: (12-pitch: typewriter).

o Department of Haalth Services
Toxic Substances Control Division
.. ... Sacramento, California

“Please print or type. (Form designed foruse‘or

UNIFORM HAZARDDUS |- Geromiors USEPADRe ——_ Wamieal "] 2. F205.1 | information In the shaded aress
 WASTE MANIFEST [ CLA DLOLBL6L5L1L0.0L0L5 910l 21 9l

{3 nator's Nﬂ$ﬁMa‘ﬂih? Addresm L T - 1-_‘_'

5. Normandie Avenue

| Tor e, CA 90502

4,vGenerafqr's:Phbné (2!3)

| 5. Transporter 1'Company Name"

“of g7 | is not required by Federal law,

7.. Transporter 2 Gonipany Name:*". P S S8 US EPAID Number:
e S _ RN A S M
‘9. Designated Facility Name and Site:Address. - - 10. - UsS EPA ID Ij'{qmber. : :

E;;hep" Tech Systems, Inc.

e

g Name, Hazard Class, and ID Number).

13. Total .~ [ :14..
* * Quantity- |- Unit -

NN s g

112" Containers .

it 3 ," o .
11..U8 Dot Desqyiption (chluding Prop_er Shi

R

No. | Type |

-800-424-8802; WITHIN CALIFORNIA ‘CALL 1-800-862-7550

:u%m:&:dm.zhlg)

.

. ‘
. |15:- Spegial Handling Instructions and-Additional Information " .- T e § o
‘Guide # B0 Use gloves, wlwg, o

virator. Burgs

[

X B GENERATOR’S‘CERTIFiCATION: I hereby declare that the ‘contents-of this ‘consignment are fully and accurately described ‘above by proper shipping narme

IN CASE OF AN EMERGENGY OR SPILL, CALL THE NATIONAL ( }NSUE,CENT‘ERT

i and are classified, packed, marked, and labeled, and-are in all respects in proper condition for transport by highway. according to applicable international and -

| national government regulations. : K ] S U o S SURSERE RS

if Fam & large quantity generator; | Gertify that I-have a program in place to reduce the volumeé and toxicity of waste generated to the degree 1 have determined . -

; to be economically practicable: and that | have selected the practicable method. of treatment, storage, or-disposal currently available to me which minimizes the’

5 present and. future threat to human health and the environment; OR, iif |.am a small‘quantity generator, 1 have-made a good faith effort to minimize my waste -

. generation and select the best waste management method that is available to me-and that | can afford. B " T . = o

g # Printed/Typed Name _ T T R Signature,, ' T Month Day.  Year | .
| Kris L. Anderson 7 Gerry Topp -~ T e PR ERE
i ; _]17. Transporter 1-Acknowledgement.of Receipt 6f Materials A _ ] . . DLl e L e

! A [Printed/Typed Name - -~ .-~ | - . ] signature . . f : R - Month-Day - Year.}-
; - ﬂ@.u& K Lol €5 &t ¥ 101712181819

; o |18 Transporter 2 Acknowledgement of Receipt of Materials : .ng” S e o N

5 $ Printed/Typed Name ’ L o Month - Day. . Year-

g 0 R A

5 119, Discrepancy Indication Space

" DHS 8022 A (1/88)
EPA:8700--22"

(Rev. 9-88) Previous editions are obgolete.

BOE-C6-0197616



State of California—Heaith and Welfare Agency Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-91) ; ; ' - Toxic Substances Control Division -
Please print or type. (Form designed for use on-elite (12-pitch typewriter). ; ) ’ . - Sacramento, California
UN'EORM i HAZARDOUS | 1 Generator’s US EPA ID No. . | Donﬂgﬁts:‘lo . 2. Page 1 Information in the shaded areas
- WASTE MANIFEST ’cl,ﬂkmnﬂia‘a‘_ﬁ‘ﬂ.wzﬁ 9029 of is not required by Federal law.

B KTHAKET EGPaY ~ [™™83178s518
orrance, CA méoa o

,‘Sta@q § Génqratofs f i

QT : 4.’Generator’s Phone (23‘3) : W K. L. Md&rmﬂﬁ’m W 63*29 A gﬁp%«%ﬁnﬁn%& :
S 6. Transporter t Company. Name : : 6. - - US EPA ID Number. : ‘State Transporter's 1D ﬁ g 0 e
& 4. C. Liguid Waste Disposal | CLA.D,0.5.8.0.1.8.3.67 oter's Phone . {24
] 7. Transporter 2 Comipany Name K - . 8. US EPA ID Number E: ‘sra 3 k,rahsporitjartk(s D B
g S R T 0 R0 Sl NI 0 Lo LS
2 9. Designated Facility Name and-Site Address : 10. " US EPA ID Number ‘ '
wé | | Chem Tech Systems, Inc. '
~° ) E._26th St. c |
t0: ‘ : lcLALTLOLB 0 0 A s aR (218
p % ) ‘ L S o 12. Containers |  13.-Total
il 11._US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity
5 s . : No. Type :
-d a. | N ~ j
z ’ %&? sod %ug hx%sxidg solution, Corrosive, UNIBZ : _
o2 ¢ | (D00z) DOT E-747 - ; ‘
OE | . : ' olol 1 71T 18180 &
b ] . ’ . .

00 :éj':ﬁ mz e

NSE ‘CENTER . 1-800-424-8802; W

s Listed Above

Guide # B0 Use gloves, goggles | " PROFILE #68-89
mfpirai;ar. _B‘argu skin %ﬁ%“ L

£ — S AR 09556

16.

. Spécial Handling Instructions and Additional:Information

GENERATOR’S CERTIFICATION: . | héreby declare that the contents of this consignment are fully and accurately described above by proper shipping name .
and are classified, packed, marked, and labeled, and arein all respects in proper condition for transport by highway according to applicable international and
national government regulations. : . ’ ) .

If 1 am & large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and.the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
_generation and select the best waste management method that is available to me and that | can afford. .

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

Prinied/Typed Name ] - - Month Day Year
Kris L. Anderson / Gerry Topp pFEEBSB
; 17. Transporter 1 Acknowledgement of Receipt of Materials
a Printed/ Typed Name i . ’ " Month Day Year
V| Ravd KHobles , el TRE 10171218199
o '|.18: Transporter 2 Acknowledgement of Receipt of Materials ‘ / } -
? Printed/ Typed Name : : Sign?vé' ’ ‘—fﬁ::? Month Day Year .
R : L : i I e I
19. .Discrepancy Indication Space - &‘ R : l
F ' . . - I
A . . .
G

‘ rinted/ Typed Name Signature e - 'Month Day - ~Year .
L SR - , g O B I
. * DHS 8022 A (1/88) , : " Do Not Write Below This Line -
| - EPA 8700—22 - —

(Rev. 9-88) Previous editions are obsolete:

YELLOW: GENERATOR RETAINS.
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83476577

"IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R~ INSE CENTER.

-800-852:7550 -

) (Rev 9- 88) Prevrous edmons are obsolete

Stale of California—Health and Welfdre. A' ency

.11 d

olog — 59

Department “of Health Servrces o
Toxrc Substances. Control:Divigion' |

Form: gpproved OMB No. 2050—0039 (E?(plre? 9- 30-91)
Pleas prlnt or type.” (Form desrgned for | u{se s elrte (12-pitch typewnter) : R, : Sacramento, ,Calrforma
UNIFORM HAZARDb |1, Generator's:US EPAID No. " . Domra;:gﬁﬂl | 2z Peeet Lintormation in'the shaded areas .~ | )
WASTE MANIFEST G ‘ tl.ApD].Q].ﬁ].E[.ﬁl. 1].0[.0[.% O 2] ¢ 8l of 1 - is not requnred by Federallaw. : """ i

Torrance, €A
4 _’Generator 's Phone (2‘3)

5 Transporter 1 Company Name

J.

umber

L

- US

EPA ID Numbgr

w0 »
kK & %

V- Contamers

i3, Total " -
Quantity :

._Nol- : Type.

hxdrox:da aolutlon, Cormswe, tl!ll&?lﬂ,'

1Lt

S

APETE LU T S

1:800-434-8802; WITHIN CALIFORNIA CALL 1
DOo-H>D rn‘z' me

X

onal Informatron
Guidq i 60 Use loves o lee
Burns ,9 j 9 aﬁ

eyes. -

| respirator. ] e

¢

: .f
GENERATOR’S CERTIFICATION'

national government regulatrons e
If | am a large guantity generator; | cemfy that T have a. program in place 10

1 hereby declare that the contenis of thrs consrgnment are fully and accurately descrrbed above by proper shrppmg name S
.and are classified, packed, marked; and labeled, and are m aII respecls in proper ondmon for transport by hlghwayaccordmg to apphcable mternahonal and o

to be economically practicable and that | have selected the practicable method of treatment ‘storage, or'dispogal ‘currently available to me ‘which_minimizes the
. present and future threat to human health and the-environment; OR, if | am a small quantity.generator; | ‘have made-a. good taith’ effon to mmrmrze my waste; o
'generauon and select the best waste management method that is avarlable to.me-and thatl can: afford R . . :

reduce the volume and toxrcrty of waste generated to the degree 1 have determmed

Month Day Year .

# Printed/Typed Name .
X Krm L. Andemnn . _DUPE:
T ; ; ;
‘R L i

A Month . Day . Year
s 4 :
S 18. Transporter: 2 Ackirow! dgement of Recerpt of Materials I i . . ]
v $ Printed/Typed Name ‘ I ' ' | Signature. - 4 R Month -Day .Year .
el _, L L1l

[ 19. Discrepancy Indication Space TR

F L ‘ ;
A

DHS 8022 & (1'/885

EPA. 870022

BOE-C6-0197618



' State of California—Health and Welfare Agency

Form Approved OMB No. 2050—0039 (Expires 9-30-91) -
Please print or. type.  (Form designed for-use on-elite (12-pitch typewriter).

Department of Health Services -
Toxic Substances Contro) Division
Sacramento, California

1. Generator's US EPA ID No:

Manifest
Document No.

2. Page 1

Information in the shaded areas

UNIFpRM ‘HAZARDOUS - :
"WASTE MANIFEST = C|.A|.ﬂ|.9|.ﬂ|g$|..ﬁ|‘1|.Q-ﬁ|-.ﬁ.

'isi i’ﬁa&?ﬁ&?‘t” COHBANY

Normand i avenus
533—887? K. L. Andammﬁm m esmzc

6. "-US EPA 1D Number

.is not required by:Federal law. .

4 ot.‘i

: A. State Manifest Document Number

947 ‘;1.77
;"State Generator’s D o :

HoAHLQ, 31-51-»01-%5-»31 91 Bl
;’State Trausporters ID . e
B Transporter‘s Phone

5{7.

942

)

‘ '%‘qrrme,
|4 Generator s Phone (213)

5. Transpoirter 1 Company. Name

- US EPA"ID Number

R

~ US'EPA D Number

i State sporterle\
; Transporters Phone i+

7. Transporter 2 Company Name -~

9. Designated Facility Name and Site Address

Chem Tech Systems, Inc.
3650 E. 26th 8%, .
| Vernon,CA 90023

B State Facrlrty s ID

- ‘Facrlit):r«s;l?hone %

3

3320
13 Total

[CLALTLOLELOL 0.9, 3.8

12. Containers

88476577

'NSE; CENTER' 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-862-7550

11, US DOT Desoription (Including Proper Shipping Name. Hazard Class, and 1D Number) Quantity Umt
) . - No. =~ | Type ’ Wt/ Vol
a. .
Maste sodium hydroxide solution, Corrosive, UN18B24
e | Doc2 Dot B2k » Rorre ]
N ST : : plol i ¥l FAHOIAND] ¢
E |[b. T
R
A
T
) I 1 N A O
B R c. .

15. Special Handling I‘nstructions and ‘Additional Information

Guide # 60 Use gl fes
resg:rator. aurgnm;?' gogg W.

16.

GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of thls consrgnment are fully and accurately descrlbed above by proper shlpplng name
and are classified, packed, marked, and labeled, and' are in all respects in proper condition for transport by highway according to ‘applicable international and
national government regulations.

If | am a large quantlty generator, |- certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree | have determmed
to be economically practicable and that | have selected the practicable method of treatment, storage; or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is avallable to me and that | can afford.

“‘gig o r’g’.&p

IN CASE OF ‘AN. EMERGENCY OR SPILL, CALL THE NATIONAL R

; Pnnted/Typed Name "~ Month ~ Day VYear
V| kris L. Anéemon / Garry Topp - prepsBS
1= E 17. Transporter 1 Acknowledgement of Receipt of Materials . : ’ .
L A - [Printéd/Typed Name _ .Month -~ Day  Year
N .
| s . I AT EP|
o 18. Transporter 2 Acknowledgement of Receipt of Materials
'-?- Printed/Typed Name g : Signature Month } Day . = Year
1 f . . )
E _ . O
 19. Discrepancy Indication Space ’
S B =
A ’
) G <
wJ\_ 20. Facrlrty Owner or Operator Certrfrcatron .of receipt of hazardous materlals covered by this.manifest except as noted in ltem 19. : Lo ;
,Prlnted/Typed Name | Srgnature : : :Momh, “Day. .. Year

DHS 8022 A (1/88)
EPA 8700—22
(Rev. 9- 88) Previous editions are obsolete. -

Do Not Write Bélow This Lie ", -

5
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I
B3l
¥
b

i

i
i
i
|
f.

89476578

WITHIN CALIFORNIA CALL 1-800-852-7550 .

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R{ "YSE CENTER 1-800-424-8802

State of California—Health and Welfare’ Agency
Eorm Approved OMB No. 2050—0039 (Expires 9-30- 91)

Please prmt or.type: (Form designed for use on ellte (12-pitch typewnter .b

Department of Health Serv:cesv :

UNIFORM HAZARDOUS

1. Generator's US EPA ID:No.

2. Page 1 E

- ofl

Mamfest

»wm&ﬂﬁ&ﬁﬁ

lnfo;mahon in_the shaded areas i
is. not requrred by Federal Iaw :

1

WASTE MANIFEST (:|- ﬁrﬂpﬁpakapﬁp

14 Generator s: Phone (2 3)

5! Transporter 1 Company Name -

Ja C. Liquid ﬂeste Bmpcs&t

9 Designated Facrmy Name and Site Address

1o,
Anderson Raste Site -
18703 Cmbndge Road s
Anderson, CA. 96007 1 ckﬁhnkﬂkﬁklkalaﬁlvﬁ

©13. Total

21e: Comamers

1. US DOT Descnphon (Includmg Proper Shlppmg Name, Hazard Class and |D Number) Quantity
No.; Type e Wt/ Vol
. ”‘ﬂns"te "Asbe;stna ﬁﬁntainli;ns_, een»e S Sk CM
N : 010] 1 :
~1E b -

R

A

T .- , )
‘o : S

R Je:

S‘ﬁw and hamd!a to mmrd

16. .

GENERATOR § CERTIF!CATION. I hereby declare ihat the «

arborm par%gm es. SPH L= :".7} ROFILE ST . e S
= gﬁe mposa able clo'(:hing.‘ o % 08578 A

of. this consig ment are fully and accurately descnbed above: by proper shlpplng name

natronal government regula!rons

If 1.am.a Iarge quantity generator [} cemfy that I have a program in. pl
to be economicaliypracticable and that | have selected the practical
- present and futufe‘threat to human health and the environment; OR;

and are classified, packéd; marked, -and | Iabeled and are in.all respects in proper condmon for transport by highway accordmg to applrcable international and

ble method of treatment; storage; or disposal currently. available to me- which: minimizes the .

generation and select the best waslie managemenl method that is avallable to me and that I can afford

ace to reduce the vo!ume and-toxicity of waste génerated to the' degreel have determlned

if.1-am.a smalil quantity generator, ‘Fhave made a good farth ‘effort to mlmmlze my waste

i l = - .
‘| Printed / Typed N 1( : o o i Monrh Day - Year
Kris L. Anderson / 'Ger'r‘y To;rp, , p p' 2 6 8 9
. '1:; 1a7. Transporier 1. Acknowledgement of Recelpt of- Maierralsi i i - : :
A Prmted/Typed Name . Month Day Year o
s o }‘C) MW.&/ |n|'?|&.l_|_@ic
o ! 18. Transporter 2 Acknowledgement of Recelpt of Materrals
? Printed/Typed Name ; Month ,Day»y Y93’ :
el R R O I
-] 19. Discrepancy Indication Space ) B :
F ' ,
A
L8
N |

20.. Facility Owner or Operatg

ot 4s noted in itent 19;

.- Printed/Typed Name:.

- DHS 8022 A (1/88)

EPA 8700—22
(Rev 9- 88) Prevnous edmons are obsolete

BOE-C6-0197620



+WOHEA>IMZME

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL .R(/

. DHS 8022 A (1/88)

State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

Please print or type. (Form designed for use on elite (12-pitch typewriter).

Department of Health Services!
Toxic Substances Control Division
Sacramento, California

epprataris N,
GRIeE e MY

' UN'FORM HAZARDOUS *| 1- Generator's US EPA ID No. ) oM?ifetst J 2 ?age 1 Information.in the shaded areas -
. WASTE MANIFEST ﬁrﬁrﬁralaalaekfﬂs il'q*q‘q‘i q %ﬁ 2 g of i is not (equired by Federal law. .

A. State Manifest Document Number -

;b 13, ; FUN )
9503 S. N&m e Avenue e : o v &
R OFrange, ; ; : ) . . B. State'Generator's ID-
& Gonestora prane (213, 533-6677 K. L. Anderson6722 M/S (620 | H.AH.0.3.6,0.¢
8 5. Transpoher 1 Company: Naq\e . S 6. - US EPA ID.Number ,G'; S‘;}tat‘«»‘l’r’a‘ns‘port‘ey.'s.ll)" g
d J. €. Liguid Waste Disposal CpALDL0,.5.8.0. 1. 84 3.6, 7} D Transporter's Phone
5 | Cp A0 0. « 4+ 8j: ). 6, 7| - Transporter’s Ph
8 7. Transporter 2 Company Name S 8. Us EPA ID Number _ E: StataTtgnsgoﬂe"r':s iD o
8 ‘ i L L 1111 | | | | [F TansportersPhone
- 9. Designated Facility Name and Site Address 10. US EPA ID Number G ‘State Facility’s ID
=) Andersen MWaste Site : : L e
W <
o Aﬁ?ﬁﬂ Cambridge Road \ ;
£ derson, ._3300? : 1 CpA.DL9.6.1.3.8.8.9.5.21 (918
o . : . ] T 12. Containers 13. Tota
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) - No: | Type Quantity .
) o . . . INO: Y|
a. ] \
Waste Asbestes Containing, ORM-C c ﬂ
‘ ' 001/ # W0 0030 ¥

b.

NSE CENTER 1-800-424-8802; W

o,

16. Special Handling Instructions and Additional Information
Stow and handle to avoid .
aiborne particales. SPHL=
g&\;g‘gmposa!s&e ciothing.

16.

national government regulations.

GENERATOR’S CERTIFICATION: | hereby.declare that the contents of this consignment are fully and acéurately’describgd above by proper shipping name
and are classified, packed, marked, andylabeled, and are in all respects in proper condition for transport by highway according to applicabie international and

If I am a large quantity: generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined

* to'be economically practicable and that | have selected the practicablé method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am-a small quantity generator, | have made a-good faith effort to minimize my waste

" generation and select the best waste management method that is available to me and that | can afford. : ’ . :

Printed/Typed Name

Kris L. Anderson / Gnrr§ Toﬁp :

Month- ~ Day Year

P7RBPP

17. Transponer 1 Acknowledgement of Receipt of Materials

Printed/Typed Name i : Signaturg_

i fnfloc s

Month . Day Year [

Lols Igjélé‘ﬁ'“?

18. Transporter 2 Acknowledgement of Receipt of Materials

v

il
b M -

(

Printed/ Typed Name

fom-zonnZz>D~ ‘

Signature /

Month Day - Year

.19. Discrepancy Indication Space e

' 20. Facility Owner.or Opera_tor Certification of receipt of hazardous materials.covered by this-manifest except as noted in ltem-19."

>

e {Printed/Typed Name Signature

EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.

Do" Not Write Below This Line

YELLOW: GENERATOR RETAINS

“BOE-C6.0197621

Month_ Day  Year | .




89476579

Stgfe of

Fotr-Appro ?30
Please print or. type. j(Form designed for uge on elite (12-pitch typewriter).

Callforma—-HeaIth and Welfare-Agency L s 0 S S o A Departmenl of Health Services .
oMB N eosmmomgxpiées -91) s - : - o . S Toxic Substances Control Division
o S - ‘ . : : Sacramento, Calvforma ;

)0-852-7550 . _ P )

<800-424-8802; WITHIN CALIFORNIA CALL 'l-800

VDO4PTIMZME .

UN'FORM HAZARDOUS 1. Generator's US EPA ID No.. * Ma""fest T 2 Page 1 | Information.in the shaded areas e
WASTE MANIFEST ﬁrArDrﬁr rerﬁr‘ rorﬁreuﬁ gl olmsltu:x 0 1 is not required by Federal Iaw :

: 4. Gen'erator s Phone(

= 1 erram:e .

~] 6. Transporter:1 Company Name-:

us EPA ID Number

3.°C. Liquid Waste Drspouel |B|.‘A, B|.0|.5| 8.0. 1|.8|‘31..v. »

7 Transporter 2 Company Name. .~ oo T “US EPAID Number :
o . PR R g "I A O A |
9 Desrgnaled Facility-Name and Site Address < > - 10. - - . -US EPA ID.Number :

Chem YTech Systems, Ino. ‘

ermm, 38023 ) : |C|.A;.T|.0|.8|.0|,0|.3|.3 6.8.1

12. Containers. |- 13. Total 14,

§ us DOT Descnphon (Including Proper Shlpplng Name, Hazard Class and ID Number) ; i Joob T Quantity Unit -
: . No. Type {= Wt/ Vol

Waste Sodum Hydroxide Soluti C i 132
Yaste, S Gnly Hizardous Maste) ve, UNIB24

mmtﬂimﬂﬂﬁﬂCf

| A

ijﬁ%%‘d7"; B *'f'7er5i Eﬁﬁa_dﬁf%"7

15 Speclal Handhng lnstructlons and Additlonal Informahon/ : . : Sl i ’
guide #60 Use gloves goggies, B R PRQFILE iCh i\hH
respirator. Burns sk In an S :

16. !

GENERATOR’S CERTIFICATION | hereby declare thal the contents of thls consngnment are fully and accuralely descrlbed above by proper shlppmg name’ h
and.are classified, packed, marked, and labeled, and are in-all respecls in proper condmon for transport by hlghway accordmg to apphcable mternahonal and
national government regulations. - R

If1.am a‘targe quanmy generator, | certify’ lhat | have a program in place to reduoe lhe volume and toxnclty of wasle generated to the degree {5 have determmed :
‘to be a@conomically practicable and that'] have selected the practicable ‘method of tteatment; storage, or. disposal currently avaitable to me whlch minimizes the G
present and future threat to human heaith and the environment; OR, if | am-a small quantity’ generator, | have made-a good faﬂh effort to mlmmlze my wa 'fe

--generation and selecl the best’ waste management method that is avarlable to me and that: I can afford p

-

Pnnted/Typed Name

Kris L. Andereon /7 Gerry Tapp T

Signat ) f

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL F(\ INSE GENTER 1

17. Transporter 1 Acknovvledgemenl _of_ Receipt-of Malerlals_ S
i : E Mon!h

| Printed/Typed Name:

Clmpw‘

| Printed/Typed Name _‘ : o » 5 i 1 s Si‘gnature

DTM—ADOVNZ >0~ 4

" Month -~ Day: Ye'ar'.'

| #9: Discrepancy Indication. Space

N ! ES

20 Faclllty Owner or Operator Cemflcahon of reoenpt of hazardous matenals [l d by lhln n ifest ept as noted m Item;ls.

: Slgnature

Pnnted / Typed Name

SUNs TH sw xsrﬂ M

DHS 8022 A (1 /88)

EPA 870022
(Rev 9- 88) Prevuous edmons are obsolete

BOE-C6-0197622



State of -California—He'aIth and Welfare Agency . . Department of Health Services
Form Approved OMB No. 2050—0038 (Expires 9-30-91) : Toxic Substances Control Division

Please print or type. - (Form designed for use on elite (12-pitch typewriter). Sacramento, California -

UN'FORM HAZARDOUS 1. Generator's US EPA ID No.- 1 M*::'feSt 2. Page 1 | Information in the Sbaded areas
‘ WASTE MANIFEST (‘:'A"ﬁ"o a‘al‘ﬁ 1. 0 " I q q ﬂl q q 0 ot 1 is not required by Federal law.

: ng COMPANY , A. State Manifest Document Namber
omandie Avenue | 89478

2

5. Transporter 1 Company Name

1
/ .

B State Generator's ID

orrance
; 3-6677 K. L. am son6722 WS C6-20 | AN ,,al.e.a w.s,s.al. B

14, Generators{ Phone (

6

Fnd

e

US EPA. ID Number

J. €. Lh‘[ﬂid Waste a'”“ﬁal |c|nﬁ Q 0[ 5 q;q 1|.Q a q D. ,ransporter’sPhone : 'f Fé, 113?
7. Transporter 2 Company Name. ' ' US EPA ID Number - E Sta1e Traasporters tD ;
: o ‘ : ‘ IEEEE| | [ : [ o F. Transport r's Phone
9. Designated Facnlrt Name and Site Address 10. US EPA ID, Number G; State Facthty s ID
eeh gyetms,- Inc. :

‘| 12. Containers ~13." Total

11. US DOT Description (Including Proper Shlppmg Name, Hazard Class “and 1D Number) [ : Quantity . Umt o
No. Type Wt/ Vol

89476579

-800-42418802; WITHIN CALIFORNIA CALL 1-800-852-7650

ﬁante Sodium Hydroxide Setuﬂon_, Corraswo, WIWﬂ

‘ & | {(Calif. ﬁn!y Hazardous Waste) ] o

N 0.0 1| T T olbfiolplo] 6
o L I
R e

RGP

15.-Special Handling-Instructions and: 'dditiona| Information )

ide #60 Use glove
%;p?mtur. %u?'ns !ngeggiae. k . WILE%H:H

5 .

.GENERATOR’S CERTIFlCATION I hereby deciare that the cc  'of this consignment are fully and accurately described above by proper. shrppmg name
and are classified, packed; marked, and labeled, and are in all respects in proper condition for transport by hlghway accordmg to applicable mternahonal and
“npationat government regulations.

_If1am a large quanmy generator, | certify that | have a program in place to reduce the volume and toxlcny of waste generated to the degree | have determmed
to be economically practicable and that 1 have selected the practicable.method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health-and the environment; OR, if I'am_a small quantity generator, | have made a good faith effort o minimize my waste

_generation and select the best waste management method that is avallable to me and that | can afford.

o

Month- Day. Year |

‘IN:CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ﬁNSE CENTER 1

Prmted/Typed Name :
V | Kris L. Anderson / Qorry Topp pigEps
; 17. Transporter. 1 Acknowledgement of Receipt of Materials : )
ﬁ Printed/ Typed Name' Month Day - Year | ..
3 ANZ 7|
+ .
'-? Printed/Typed Name ) : : :  Signature f . Month ~Day  Year
E . - S -
B - : |
119, Discrepanc_y Indication Space X
£ .
CA
e
1 i
R b
- ; 3

20 Facnlrty Owner or Operator Cermlcatnon of recelpt of hazardous materials: covered by. thls mamfest except as noted- in-ltem 19

Prmted/Typed Name. _ e R A%Smnature quh' Day - Year

DHS 8022 A (1/88). ' R : Do Not Write Below This Line
EPA 8700—22° EEI : R
" (Rev. 9-88) Previous editions are obsolete

'GENERATOR RETAINS

e

BOE C6-0197623




State wof Cellforma—Health and Welfare Age
: \pproved OMB: No.. 2050—0039.(Expi

; Ieese pnnt or type. (Form designed. fort

705

Department of Health Services
Toxrc Substances Control:Division .
- Sacramento, Calrforma. o

UNIFORM HAZARDOU!
. WASTE MANIFEST

nerator s'Name and. Mailing’ Addréss

- Manifest
: D_ooument_ No..

| 5. Transporter 1 Company Name-

‘Je €. Ligquid Waste

7. *Transporter 2 Company Name. -

. US EPAID Number, .

O N 0 e

:800:852-7550 .

9 Designated Facrllty Name and Srte Address i i

Chma Tach 3ys‘l;ems, Ine.

'US EPA’ID -Number = -

I CLALTLGL

11 US DOT Descrrptron (Includmg Proper Shlppmg Name Hazard Class and ID Number)

2 Page
R Of-

_v 12 Contalners :

Information in the ‘shaded areas -

'13. Total"

is not required by Feder'al law.

e Quantity :
Type AN :

14
Unit .
" |Wt/Vol

-8,

(Canf‘ « Only Hezerdeua Waste)

89476580

ete Bodmm Hvdremde Sulutaen, (Inrrealve,f

dafaa

WITHIN CALIFORNIA -CALL 1

s

<moa>bmzmo

mde #60 Use lwes lee
p reegtrator. Buges sk lngwg ’
‘eyes.

] 15 Specral Hendllng Instructrons and Addmonal Informatron .

B GENERATOR’S CERTIFICATION

K natlonal government regulations.

to.be ecc ally pi

; 1 hereby declare that the contents of thns consrgn
and are-classified, packed, markedv and labeled and arein all respects in proper con

If1am a Iarge quantlty generator I certify that a| have a program in pI
til  and that | have selected the practlca
present and.future threat to human health:and the’ environment;-OR, it 1 am.
; generatnon and select the best waste management method that is avellable to me and that l-can afford

ment are fully an - accurat ly descrtbed above by proper hipping f
dmon tor transport by: hughway accordmg to. applrcable tnternattonal an

ace to reduce ‘the volume ‘and tnxiclty of waste generated to the degree l have determmed
ble ‘method :of treatment, storage or disposal currently available to-me. whlch mlmmlzes the. '
a small.quantity: generator, | have made a good taith: effort-to minimize’ my waste ‘

IN GASE OF AN EMERGENCY OR SPILL, GALL THE NATIONAL ' INSE CENTER 1-800:424-8602
:D_l‘nH-:UQ‘dtDZ?ﬁJ—t . : i ; ‘ RPN

Prmted/Typed Name : . : . ~L-signature v — ',Month Day Year
Kris L. hnderaon / Berry Topp y A o et ¥ P&
117. Transporter 1 Acknowledgement. of Receipt of Materials .~ " . : R : o
Prmted/Typed Name T Slgnatur ;‘,;,. i g T o Month Day " Year
. L Lo
7%/ Y f’/?‘ 5/7/;’/;"91 fi« e P |C§I7I;2!ﬁ%7

48. Transporter 2 A?:'knowledgement of Ftecelpt ‘of Matenals ’ : e

Prmted/Typed Name : : Srgnatnre_ B ’ Month_j~ Day,, Year

P - 19.’Discrepancy Indication Space

=O»m

F’ﬁhted/ Typed: Name kR

SU/\//M‘ ,g‘/’l /f’RMA

DHS 8022 AUl /88)

EPA 870022 - : .
(Ftev. 9 88) Prevtous edmons are obsolete.
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State of California—Health and Welfare Agency R ) Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-91) ) . - R Toxic Substances Control D_i_visiqn
Please print or type. - (Form designed for use on elite (12-pitch typewrifer). _' ‘ Sacramento, California
: UNlFORM HAZARDOUS 1. Generator's US EPA ID No. N Doruarrrv‘ief:f:do ~ 2. Page 1 Information in the shaded areas
- WASTE. MANIFEST ; : 1 of § | isnotrequired by Federal law.

A

.‘State-ée‘ner_atpr‘g'lb;, L

11 S, N%A dig Avenue

Torrance,

e 1.2 _Gen_ej'rator"sfPhohé (213) : WK. S W Aﬂ er b e 7 ‘ m ﬁﬁ“ﬁﬁ : .‘ 3 % 4 qﬁs‘.ﬁl,%a‘ o
5. Transporter 1 Company: Name L C 6. ~US EPAID Number i | C. state Transp rter's 1D £ ,({} / e§/‘ / e
e Liauid Maste Disposal | CLA.0,0.6.8.0,1.8.3.6,71° Tt e (213)260-3137
7. Transporter 2. Company Name " ) : 8 US _EPA ID Number ] E. State Transporter’s ID v Gy :

. . P oL | 1 UL F. Transporter's Phone. - -
9. Designated Facility Name and Site Address - 10, Lus 'EPA. ID Number - - | G k"Statg’Fa‘ci_iity’s{'!D )
Chem Teoh Systems, Inc. ' : '
| a650 E. 26th St. | S
Vernon,CA 80023 CICLALTLOLBL0L0L 2 AL 6L8L 1 (ZISdgbes
. . : T o L 12, Containers 13. Total .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and_ ID Number) : Quantity Unit |
) ] A ' No. Type - ) Wt/Voll

8 3476589 ' -ééo—g52-7550

CALL THE NATIONAL {-\Q,NSE CEN'TER‘ 1:800-424-8802; WITHIN CALIFORNIA CALL A1

Waste Sodium Hydroxide Solution, Corrosive, mwfm{ |

£ (ﬁgvi sf. ﬂnlv\ﬂﬁza.r‘dmsluas‘tg} . TITC}Iﬁ aa &
E b. ‘ : » , '

A AR I

; .

1 15 Special Hénd||ng Instructions and Additional Information

uide #60 Use gloves, goggles,
,?*mpira&ar‘. &?"ﬂﬁs sk agm a ’ ‘

N5 L

16,

b mm:;zmhm';- -
e N FI LS

GENERATOR’S CERTIFICATION: 1 hereby declére that.the contents of this consignment are fully and acdufaiely described above by proper shipping name

and are classified, packed; marked, and Jabeled, and are in all respects in proper condition for transport by highway according to applicable international and
. nagional government regulations. : . :

If 1 am a large quantity generator, | certify that l-have a program in place to reduce the volume and toxicity of waste generated to the degree | have ‘determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal curreritly available to me which minimizes the
present and future threat.to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste

genération and select the best waste: management method that is: available to me and that | ¢an afford. .

Month- Day  Year

Printed/ Typed Name = > ' Signatur

Kris L. Anderson / Gerry Topp .

17. Transporter 1 Acknowledgement of-Receipt of Materials

p WE_&_&_Q_
Printed /Typed Name S . 1
Mf?f Yk ﬁ/gﬁ“/ e

Mbnrh Day Ye;afr“
N ;»/' A F (‘?.
_ J I ALAST
18. Transporter 2 Acknowledgement of Receipt of Materials :

Printed / Typed Name . . . Signature ) ’ ) Month- Day Year

IN CASE OF AN EMERGENCY OR SPILL,

oM —4D0TOZ> I ‘7

19. Discrepancy Indication Sbace

F-0>T

20. Facility Owner or Operator Certification”of receipt of hazardous materials covered by this manifest ‘except as noted in ltem 19. :

M‘on'thk Day - Year

Printed/ Typed Name . .

DHS 8022 A(1/88)
EPA 8700—22. ' S
(Rev. 9-88) Previous editions are obsolete.
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COE| € {Cahf Only Haxardous Haste) PRI PP
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i o)
IRORORITL - ©
' e E K 8. Specral Handling lnstructlons and Addltlonal Informatlon B R i -
P Z
R gmde #60 Use glwu goggtes, L PRBFILE iCh Msll ,
- raespirator. Eurns sk n an RS
L | eyes S A : L ,>
I £ -""”’E“f ,@VSS
k A -GENERATOR’S CERTIFICATlON I hereby declare that the contents of. this’ consugnment are fully and accurately descnbed above by proper shoppmg name
o :
Ty o and are ‘classified; packed, marked, and labeled, and are i all respects in-proper: condntuon for transport by hlghway accordmg to appllcable mternatlonal and*
% . _'natlonal government regulatrons
cl” “If | am a-large quantlty generator I certify that | have a, program in place to reduce the ‘volume and toxrclty of waste generated to the degree I have determlned )
ol to be economically practicable and that | have selected the practicable: method of treatment, ‘storage, or d:sposal currently available to:me which minimizes the ]
>_' : present and future threat'to human health and ‘the environment; OR, if | am.a small quantity generator, 1 have made a good faith: effort to mmlmlze my waste VL
15 “generation and select the best. waste management method that is: avallable to me-and that | can afford.. : : o R
(I.g Prmted/Typed Name i PR 'Month : Day - -Year:
Loow v Kris L. Anderson / Gerrvx‘l;ngL DFTPERSD
] ;{ 7. Transporter 1. Acknowledgement of Receqpt of Matenals . o~ LRI AT L
i <z( ﬁ Pnnted/Typed Name . EE Sig_nature, - ‘Month.- --Day.  Year
S P s sdes LT T
i .
i wl o 18. Transporter 2. Acknowledgement of Recelpt of Materials L PR : ¢ N g ) S )
; < R Pnnted/Typed Name L : : . : PRI IR “Signature.: L TTE RN T i Month - Day ~Year ‘|
. ; 19. Discrepancy Indioa_tion. Space . :
; e . o 8
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‘ Rk Prlnted/Typed Name ' - “
; .
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State of California—Health and Welfare Agency
“Form Approved ‘OMB-No. 2050—0039 (Expires 9-30- 91) .

Please prmt or-type. (Form .designed for use on ellte (12-pitch typewriter). -

Depanment of Health Servtces
Toxic Substances Control Division
Sacramento, Cahforma

UN":ORM HAZARDOUS T1. Generator's US EPA ID No.
WASTE MANIFEST

Cp A1 0, By 6151 1.0

Mamfest

wmqﬂﬁ%ﬁﬁz

2. Page 1’

of §

Information in the shaded areas’
is not required by Federal law. )

-m's. Nor !
 Torrance, CA XK
: 4 Generators Phone (2‘3) i

K. L, Anmmn&m ws (38*2@

‘A.. State Manifest Document Number

B State Generator's 1D

rﬂrwwan .

.’ 5 Transporter 1 Company Name. *

Ji L. Liquid Haste btapnsnl

6.

"US"EPA. ID. Number

D Transportér s Phone

C:: State Transporters ID: gﬁ é! A;.f L}

l}\‘ - L i.

Chem ”feah &stm, inc.

[ it o A
7. Transporter 2 Company Name : 8. . “US . EPA ID Number E State Transportsrs ID
. ‘ : F T rter's Ph
N O I O I ranspoiter's Phone
9. Designated: Facility Name and Site Address k10. US EPA ID Number- G State Fac:f ty s ID

e F‘aéilaiy's?bnbpe' -

2] . 3. Al bl 2 o
12. Contamers .

b3 O k.
: 13. Total

| e R 14.
N '_ 11 ’US'DO"I';Description'(lncludinQ-Proper Shipping Name. Hazard Class, and \D Number) ) Quantity Unit | =
| RN ’ ‘ ' ‘No.” | Type wt/voll
ste ﬁoézm Hydro "de; mﬁen, Cnrmsive, mﬂﬁﬂ{ -k
at ﬂ" ﬁaty ous | s'te) . _ P
LI 34Aa94 & |

. WITHIN' CALIEORNIA- CALL 1-800-862-7550 f \3

WSE CENTER 1-800-4

k 2 ind Addmonal lntormatnon
#60 Use gloves les
ﬁugfm ;sk%n anﬁ L

PROFILE #Ch Mil1

WA pRSS Y

: ; GENERATOR'S CERTIFICATION' ] hereby declare that the
- " and are classified, packed, marked, and labeled, and are in-a
nataonal government regutatlons

ff:l.am-.a Iarge quantlty generator, I certify that | have a program
to be economicall§ practicable and that | have selected the pra

|| respects in proper condmon for transport by higl

in place to reduce the volu
cticable method- of treatmen

t.are fully and accurately described above by proper shipping name
hway accordlng to applicable mternatlonal and

of th|§ CONSIC

me and toxicity of waste generated to the degree | have determined
t, storage, or. disposal currently available to me which minimizes the

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

present:-and future threat-to | ‘human health and the environment; OR, if | am a ‘small quantity generator, | have made a good faith effort to m|n|m|ze my waste
generation ,and select the best waste management method that is avallable to me and that | can afford.
Printed/ Typed Name | Signaly // ] " Month. - Day - Year
¥ [ Kris L. Andnmn / ﬁnrrv Tfog& N o g _p7eEBBB
g 17 Transporter 1 Acknowledgement of Receipt of Matenals ) 3 X : :
G | Printed/Typed NV} 'Sionature & f Month  Day . Year
g ?*:QA&?#M%& . A -* “"*':\‘ I&M
o | Transporter 2 Acknowledgement of Receipt of Materials - «\‘w}
? Printed/ Typed Name Signature ’ Month  Day Year
E X '
R - SR N A A
19. Discrepancy Indication Space
F . .
A
o7
o
20 Facmty Owner or Operator Certification of receupt of hazardous matenals covered: by _hus manifest except.as noted in ltem 19, :
Prmted/Typed Name ) o Signatur T : - Month . Day - Year
tﬁf a A N i S

DHS 8022 A (1/88)

EPA 8700—22
(Rev 9-88) Previous editions are obsolete

Do Not Write Below This Line
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-800-424-8802; WITHIN. CALIFORNIA “CALL " 1

P
i

i
i

i

State of Calrlorma—Healtltand Welfare Agency

Form: Approved éMB No. %050—0039 (Expires 9:30: 91) : ; / -

:rlnt or type: (Form designed for 56 on elite (12-pitch typewriter):

' Please

@ﬂfe%%

‘Department..of Health"Servrces ;
T oxic Substances Control Division: . -
Sacramento Calrforma,'_. -

-800:852-7860 . (\ Yo

DOAPIMZMO

1 4.‘Generator s Phone 21 Yoo

3. Generaldr s Name and Mailing Address

.7 S, ﬁomandle Manuen, ;
-ance, CA 02

_WASTE MANIFEST | ¢ ALDL0L8
RCRAFT cmmm'{ ,;

i 77 K. L. And"er‘ao

UN":ORM HAZARDOUS 1. Generator's US EPA Il) No.
5l 1L0LOLO)

Manifest. 2. Page 1 . { Information in:the shaded areas

Document’'No.- - ;
al ol ol ol ~of:.q- - is not requrred by Federal law.

oFs: Transporter 1 Oompany Name

-US: EPA ID Number

= F s Liauid Mas ' isnoss . il ; R
}.7. Transporter 2 Company _Nam'e' : 8. : 'l.lS'E'PA I_D»'Nu_m}ber: o
s L t R T s O I
1 9. Designated Facility Name-and Site-Address 10,770 EUS EPAID Number o
| Chem Tech Systems, Inc. B
3650 E. 26th St. »
_!amnn.,ﬁa_mq : If‘L 0le.olo.3. 3 6.8l e
. ) d 12 Contamers .18, Total.”
11, US DOT Descnptlon (Includmg“Proper Shlppmg Name, Hazard Class, and ID Number) N 1 190 - Quantity -
: 0. y e ’
= .
ﬂ te Smli H?drox;do Salutmn, Corroslve WI&'M : S S
¥ ; K . )
(C if.ﬁn azardous te . S Py SO
'y Hazardous Haste) sllalwiolo] ¢

gmde 060 Uaa lowea%“gogglaa,

: ez&ﬂ .
GENERATOR’S CERTIFICATION- 1 hereby declare that the cor
and are classified, packed, marked, and labeled arnl/ are.in all respects in proper condmon tor transport by hnghway accordmg to appllcable international and :

respirator. Buras sk

yf
%ﬁ%’j%—:w%ﬂ&

o5

.m‘nf{ £Ch Mill

.

mgfg;@g‘Sé/

national government regulations. .

6r this ¢

are fully and accurately descrlbed above:by. proper shupplng name

If1ama large quan\ty ‘génerator, | certlfy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determmed
to 'be economically. practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to'me which minimizes the
present and: future threat 16 human health and the ‘environment; OR, if I:am a small quantity generator, 1 have made a good faith. etfort to minimize my waste
generation and select: the best waste management method that is avaulable to-me’ and that l.can aftord i

Printed/Typed: Name

g ) . . ’\;‘A N o
IN'CASE OF AN EMERGENCY OR SPILL, CALL:THE NATIONALE( BE:CENTER 1

~Month Da‘y’ -){ea}r' .

~— 0>

V¥ lKris L. Anderson / Gerr To brereha |
;l; 17, Transporter 1-Acknowledgement of Reeerpt of Materlale . TR R o
A Printe ;/Ty Name » ' ) Mc'mth Day . Year . .
s |/ Loz /ﬁx*?""/ 5 |7|£"|7l$l? |
0 ‘18. “Transporter 2 Acknowledgement of Recelpt of Materlals’ R ;
? Printed/Typed Name : _Signature i o Month Day Year i
Bl L AR RN O i

19. Discrepancy Indication Space - ter ) L S

Prmted/Typed Name -

CSUNI TR ;hA RN

- »Mom‘l_::v Day L Year il

DHS 8022 A (1 /88)

"EPA’ 8700—22
“(Rev, 9-88). Prevroua edmons are obsolete
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State of Calif_ornia—Health and Welfare AQency , Depaﬂment of Health Services ;
Form Approved OMB No. 2050-—0039 (Expires 9-30-91) o . . : Toxrc Substances Control Division . %

Please print or type.  (Form designed for use on elite {12-pitch typewriter). Sacramento, California

UN'FORM HAZARDOUS | Generator's U§ EPA D No.
~WASTE MANIFEST = 0. L8

3 Generator s Name and Malling Address
! & ROR

Manifest 2. Page 1 T ’ S
Document No. !nformahorr in the srraded areaa i
i of L is not required by Federal law. s

A. State Manifest Document Number -

B, ‘State Genarator's D5

W‘S t6-20

US EPA ID Number.-

. St‘a!eeTraﬁsaorfer"s D
D T‘ransportersPhor{e

7. T'anspoﬂer 2 Company Name R » B -} ] u EPA lD Number E State Transporter‘s ID-":
. . T _ ' REN RN ': B l ) ] .l ] | F ’Transport'erﬁs Phqne
9. Designated Facility Name and Site Address : 10. US EPA ID' Number ) G State Facility's/ID. "

Chem Tech Systm, Inc.

1 CLALTLOLALOLOL A B 6l ~ :
: 12. Containers 13. Totaf 14.

11. US.DOT Description (Including Proper Shipping Name, Hazard ’CiaSS,. and ID.Number) - . o "-Quantity Unit. |
T B . No. Type ) Wt/Vol} - -

?3:}& f.&gﬁ” ‘ggmgg ﬁotgficn, tmrmsim, .iﬂiﬁzﬂ

59478582

IN CASE -OF AN EMERGENCY OR SPILL, CALL THE NATIONAL H(«FSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1—800-852-7_550 ‘ { 3

ooyl A rniACiod] ¢

DO~PpIM2MO. .

15. Special Handling"lqstructions'and Additional Information i e ‘ ) s "
uide #60 Use gloves tes, . PROFILE #Ch Mill
gﬁﬁp“’ﬁtﬁf. ﬁurm aﬂn an § e ~ FALE #Ch W

L M wam ogse/

‘16,

GENERATOR’S CERTIFICATION: - | hereby declare that the contents. of this consignment are fully and accurately described above by proper shipping name
- and are classified, packed; marked, and.labeled; and are in-all respects in proper condition for transport by highway' accordmg to apphcable international and
national government regulations.

If | am a large quantity generator, | certify that 1 have a program in place to reduce the volume and toxucnty of waste generated to.the degree [ have determined ..
1o be economically practicable and that | have sélected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to- human heaith and the environment; OR, if | am a small quantity generator, | have made a good farth effort to minimize my waste -
generatlon and select the best waste management method lhat is availabie to me and that | can afford

{ v Prmted/Typed Name Month - Day. Year.
2' Kris L. Anderson /_ &arry Tngg DZPBBB
; 17. Transporter 1 Acknowledgemem of | Receipt of Matenals L . -
ﬁ k Pnnte lTy,ped Name ‘e Month  Day = Year
Y A a ’ R A o
s |/ /Ly //fd’/”f’ £ S CAINBAAT
o 18. "Transporjer 2 Acknowle_dgement of Receipt of Materials o
i ) $ Printed/Typed Name . A ) Signature ) } e Month . Day Year
.zl & AR L1t
g 19. Discrepancy Indication Space = . : ) )
i F ‘ : :
N A N
; -.C ;
§ < 20. Facnlaty Owner or Operator Cemfncatlon of receipt of hazardous matenals covered by this manifest except as noted in ltem 19. i
: R Printed/Typed Name ] . ] - R Slgnature R e K S ) ‘Month Day Year
. » , EERA DN B
DHS 8022 A (1/88)". s o - Do"Not Write Below This Line '
EPA 8700—22 Lo R TSR : :

i (Rev. 9-88) Previoﬁs editions are obsolete.
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IN_CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R/ {SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

proved OMB No. 2050—0039:(Expire 0- sﬁ)
print or type.. (Form designed for use-on elite (12-pitch. typewnter)

kb il B

' Department of Health Serviges *
‘Toxic Substances Control Division:
Sacramento Callforma"-

wlin

3. Generator S Name and Mailing Add

: . (a' 4
orrance, CA 905
4 Generator 'S Phone (213)

?7 K. L. Aﬂdie__ tmsm WS CB*-ZO

_UNIFORM HAZARDOUS 1. Generator s US.EPAID N° ‘ Do::ﬁuarrzlcief:is;io. ' 2 Page 1_ “Informationin the shaded areas
WASTE MAN'FEST ; c A Q 0.8LBL : OLOLOL5S 9 O 7 B R of g is'not requifed by Federal Iaw
- - 5 ' Thla 4 Ta Vi F] d N

Ol 4

US

o 5. Transporter ¥ Cornpany Name
A

EPA ID Number

Eel - 48
s

' P Liguid WNagte v‘ . ), - .
7: Transporter 2 Company Name .~ T 8. US EPA: 1D Number
. F e : 1 R0 R 00 I B I
9. Designated Facility-Name and Site Address - 10. US EPA'ID. Number - o
 Chem Tech Systems, Inc. | ' '
3650 E. zﬁth,st. Lo g
_Iaxnnn,ta_ﬂnnge LelalTlolelololB alelgly ¢t
: : .. 12.-Containers 13. Total 14.°
11..US DOT Descnptron (Includmg Proper Shrpplng Name, Hazard Class, and ID Number) ’ S . Quantity Unit
] No. Type Wt/ Vol

ﬂeste Sodiuu Hydrexsde Solution, ﬁorrosxve, UNlﬁZﬂ |

E (Catrf. Onty Hazardous Waste
E b.

R 5

A

T

Lo

0

e s

. 15 Specral Handlmg instructions and Addmonal Informatron -

augrhvas, :gates,‘

rns skln

gusde
reap:rator.

PRQFILE iCh ﬁiif

% @85‘@0

- ezes. -
: GENERATOR'S. CERTIFICATION

natuonal government regulatrons
If I am a Iarge quantity generator | certify that.| have a. program in p|ace to

-present and future.threat to human health and the environment; OR,

) hereby declare that the contents of this conslgnment are fully and accurately descrlbed above ‘by proper shnppang name..
and are classified, packed, marked and |abe|ed and -arein all respects |n proper condition for transport by. hrghway accordmg to apphcable |nternat|onal and -

to be economically practicable and that | have selected the practicablé method ‘of treatment, storage, of disposal currently: available'to'me which mimmlzes the :
if. l am ‘a
ble !o me.and thai I.can afford

reduce the volume and toxicity of waste generated to the degree 1 have determmed

'small quantity generator, | have made a good faith effort to mrmmlze my waete

-generation and select the best waste m: nt méethod that is

,Printed/Typed Name

Month Day Ye_ar-

-1 Signature é .

Printed/Typed Narne

fomazovnzrTA

Printed/ Typed N_ame : ; i T i = Monlh Day Year -
18. Transporter 2 Acknowledgement of Receipt of Materials - B \j : ‘\\\J ;
: : Month Day Year

Signature D

19. Discrepancy Indication Space

O

Prmted/Typed Name
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svaMQrv'A

DHS 8022 A “ /88)

“EPA 8700—22 -
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State of California—Health and Welfare Agency : - Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-91) - . Toxic Substances Control Division"
Please print or type. . (Form designed for use on elite (12-pitch typewnter) ) Sacramento, California
UNIFORM. HAZARDOUS. |" Generator's US EPAIDNo. - * - - Doch;':;?rlll'gr?ts;‘lo 2. Page 1 Information in_the shaded areas
WASTE MANIFEST ) ‘ K § N £ of §. | isnotrequired by Federal law."
3. Generator s Name and Mailing Address : ) . - o A.'State-Manifest Document Number

()

iorerwke,' o | ' ’ B. State Generators D P
o coreaer Fhore (213 538-6877 K. L. Anenmm WS 06-20 wg.a,a.q.%s‘,a,a,g s
©.15. Transporter 1 Company. Name_ ; . 6. : US:EPA ID Number . i C ‘State: Transporterle -

; : - 1 e D: TransportersPhone '

7. Transporterz Company Name ¢ S : 8. US EPA ID Number E. State Transporters 1D
: ‘ ' F. Trans ortersPhone

_ S T e O O I P

9. Designated Facility Name and Site Address 10. US EPA ID Number - G State Facmty s !D

Chem Tech Systems, Inec.

POE. Bphst. ISR
v =AA — lclalyola o.0.3.3. 6.6

12, Contamers

11. USDOT Description (Including Proper Shipping Name, Hazard Class, and ID Namber) . .Quangity Uni.t :
. . ' No. Type : Wt/Vol]: -

Waste Sodium Hydrm:i:tu fw!utioa, ﬁwruewe, mmqu . v
{Calif. &ﬂy Hazardwe Naste) | olglyl 1 VI Rala 7.

89476583

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-:800-852-7550

WVOAHAPITIMZMD

116 Speclal Handlmg Instruc ons and Addmonal Information

f«swmtw., Bu?n?ﬁﬁ%n“ﬁﬁﬁ o,  PROFILE #Ch Mill

GENERATOR‘S CERTIFICATION:. - | hereby deelare that the eontente of this_consignment are fully and accurately described above by proper shipping hame

and are classified, packed, marked, and Iabeled and are in-all respects in proper condition for transport by highway: according to appllcable mternatlonal and
national government regulations.

IfI.am a large quantity generator, 1 certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable- ‘method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made & good faith effort to-minimize my waste
generation and seléect the best waste management method that is available to me and that'| can afford.

L

IN-CASE OF AN EMERGENCY. OR SPILL, CALL THE NATIONAL

. Printed/Typed Name Month - Day

Y krie reon » brpERS
; 17. Transporter 1 Acknowledgement of Recelpt of Matenals i s
ﬁ ) Prmted/Typed Name ] B Signature ™ Month - Day ) Vo

. £ p - .
: C. NOAR/SLIER, Pz P g;
o 18. Transporter 2 Acknowledgement of Receipt of Materials |
'13 Printed/Typed Name = : R Signature ] ] ‘Month Day . Yei
R _ : I |
19. Discrepancy Indication Space
F
A
[o]
o ;;','\

20; Facility Owner or Operator Certification of receipt of hazardous materials covéred by this manifest except as noted'in ltem 19.

Printed/Typed -Name Month Day Year

O O Y

DHS 8022°A (1/88) _ : ‘ Do Not Write Below: This Line
EPA 8700—22 o . o *
(Rev. 9-88) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

BOE-C6-0197631



3% o ' .(:33 g’“ ) Department of Hee[th Sewices.
T . Toxnc Substances ‘Control Division: -

} ' State .of. Callforma—HeaIth and: ‘Welfare Agency l
Sacramento, Callfarma

- Form~Approved QMB No. 2050——0039 (Expires.9-30-91)::
Please print or type ‘(Form:g esrgned for usé on elite ( 129prfch typewriter).-

UNIFORM HAZARDOUS jRE Generators us EPA‘ID No. - S i ] Ma",:,fest o " ?,;Page’1 Informatlon in the shaded areas
"~ WASTE MANIFEST c,,a{.m.q.a..sps..z,,a,.opo. s § ‘t‘i‘. ?£ 5/ 1w i

;.,s‘.%m;%me

&

P :
© O LOaCD
%‘;‘r,

(B §

]

§ g

3

; .?

5 rransp&tem . B “‘6.. S -us EPA ID Number i
J. C. qu uid Hasta Bi g sn! v ICA Bﬂ 8.0.1.8.3.6.
7. Transporterzcompany Name: .~ 7 US EPA, 1D Number .-
. : S i o LN A S e R
i 9 Designated Fagility Name and Site Address < .. 10. - US: EPAv‘lD‘Numb'e'r L
(Zhem Teeh Systems, lmz,. , ’ T

3650 E. 26th St. R
Vemon,f:n ap023

i
H
i
{
'
i

{ WITHIN ‘CALIEORNIA CALL 1-800-852-7550

Loy
w 11 us DOT Descnptron (includmg Proper Shrppmg Name Hazard Class and ID Number)
ozl s ﬂaste acad !:qmd, N0 Sy Corm&s:’ve,x HA 760
OO N
[ B
{. ‘N R -
! 8l A
RO - A
! X0
; SR
LS <
i vo
; X
SR
&l
[t
Z
ol I
s
w
72}
s
S |

15. Specral Hand ing Instructlons and Addmonal lnformahon p

| Guide# 35 Use gloves. les,
:espwator. Hag bum'aﬁo Wamf’
. yes‘ A

;NERATOR S CERTlFICATIO 1 hereby declarg tha e contents of this conslgnment are fuIIy and accurately descnbed above by proper shlppmg fame’
and are classified; packed; marked, and Iabeled and~are in all respects m proper condmon for transpori by hlghway accordmg fo apphcable mternaﬁonal and
national govemment regulahons X

If1 am a large quantity generator, g certlfy that F have & program in place to reduce the volume and toxrcny of waste generated to the degree | have determlned'- R
1o be economically practicable and that'l have selected the practicable, method of tréatment, storage, or.disposal currently available. to:me which minimizes the :
present and future threat to human health and the environment; OR, if-l.am-a small quantity- generator,.|-have made ‘a good falth efforﬁo -minimize my waste L
_generalron and seiect the best waste management method that is avarlable to me and-that | can afford : .

. ‘Prmted/Typed Name: : Month- »Day_", Year: .
Kris L. Anderson /. Serry Topp pigVIpEe.
117 Tfansporter 1 Acknowledgement of Recerpt of Matenalsf X ¥ . ’ s T e

) Pnnted/Typed Name - T . ) | Signatire s ] » S e Month . Day: Year:

'18. Transporter 2. 'Acknowledgement‘o,f Receipt of Materials

Printed/Typed Name 5 Signature -

Calos PW'&' 3
19 Dlscrepancyvlndrcauon Space

Cf,«\\«,«;k M P Cf
' .

" Month. "~ Day Year | '

IN CASE, OF AN EMERGENCY OR SPILL, CALL THE NATIONA

&

= _op |:pr’n-.r;':'10"olmz>:0.-'r >

: 1 ‘Prrnted/Typed Name

SUN/"F}

- 'DHS 8022'A (1/88)

EPA 870022 -
(Rev. 9 -88) Prevrous edrtlons ‘are. obsolete

BOE-C6-0197632



State of Cahforma—HeaIth and Welfare Agency . - ’ . . ‘ i Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30- 91) : , ) Toxic Substances Control Division
. Pledse printor type.  (Form designed for use on élite {12-pitch typewriter). ] Sacramento, Galifornia
UNIFORM HAZARDOQUS |- Generator's US EPA ID No. ; Ma"':'feSt J 2. Page 1 [ yngormation in the shaded areas . .
WASTE MAN|FEST Cl,. ﬂ‘,ﬂl Q ﬂl Sl,ﬁl ll,Q,ﬁl “.d ﬁ a 3 Eﬁ of § is riot required by Federallaw. -

A.-State Manifest Document Number -

~
)

19503 rmﬁia Evasma
crrame,

- 4. Generators Phone(ZIa) Mﬂ Ko L- Mdﬁfﬁﬂm % %20

B»‘ State Generator siD
*ﬂ 91

| AARGA8.0.0.5

1 5.-Transporter. 1 Company. Name 6 ; US EPA ID Number : | te T nsporter's D
J. €. Liquid Maste Bl&pmml |C|..A|..ﬂ|.0|.‘5|,81.91k|.81.3{_§ﬂ,. 7
7. Transporter 2 Company Name ] . US EPA ID Number k ‘E,--Staje ‘l?ransporte' AD
: : . : L L0 L L1 | | || | [F TerssonersPhene
9.  Designated Facility Name and. Site Address ’ 10. ': US EPA ID Number G ‘State Facility's 1D

Chem Tech Systems, Ine.

| th St. - , A Fe
”ﬂﬂmﬂg(:? : : Nt *:lan:'ﬂnolcii ‘1 -

12. Containers 13. Total 14,

<
00
0D
w 111 ‘Us DOT Description (Includmg Proper Shrppmg Name; Hazard Class and ID Number) : - Quantity | Unit
t h. - ‘No. Type . Wit/ Vol
-t Y SR
Nzl ¢ Waste acid liquid, n.o.s., Carrosive, -mzm : ,
: E : C ' L .
OOEl § OO TTO2ASNE €
“ E b. o e

R :

A

T

o 1.1 1 O S I

R [ec. i

:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

15. Special Handling Instructions and Additional Information

Guide# 35 Use gl o
% ratglrainr. kg g’;:g;sg"ﬁﬁmd | WILE iﬂmaeid
| - 810 - : 4

GENERATOR’S CERTIFICATION i hereby- declare that the contents ot this consngnment are fuIIy and.accurately described above by proper shlpplng name
and are classified, packed, marked,.and labeled, and-are in all respects in proper condition for transport by highway: agcording to apphcable international and
national government regulations..

If 1 am a large quantlty generator, | certlty that I have a program in place to reduce the volume and toxicity of waste generated to the. degree | have determined
to be-economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to-human health and. the environment; OR, if | am a small quantity generator; | have made a good faith effort to minimize my waste
generation and select the best. waste management method that is avallable to me and that | can afford. ’ :

Month . Day - Year

preigp
17. 'l'.fansporter 1.Acknowledgement of Receipt of Materials K ! . "
Printed/Typed Name . o : Signature . - : Month-  Day  Year

N T e [ I

Pnnted/Typed Name

Kris L. Mdefson / ﬁnrry “fopﬂ

18.. Transporter 2 Acknowledgement of Receipt of Materials

?r')ﬁ“ ij e §

19. Discrepancy Indrcatron Space

Month  Day . Year

12 7

Prmted/Typed Name Signature

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL Rl/‘my\lSE CENTER 1

DMADOTNZ> I

o

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manitest except as noted in Item 19. -

0

: Printed/TypedName . . ; Signature - ¢ . L R : Momh Day Year
L - , ; " S B ST
% - DHS8022'A (1/86) . - Do Not Write Below This Line S ‘ S

EPA 8700—22 — . e S 7 - P

(Rev. 9-88) Prevnous editions are: obsolete.

© YELLOW: GENERATOR RETAINS
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o

527650 [

State of Callforma—Healm and Welfare Agenc

_/r {l f:: = o : ’ AT P Department ‘of Health Services

-Forin Approved OMB, No. {2050—0039 (Expires q—so-gl) D a 9~ Toxr Substances Control Division |-
Please print or type. “(Form designed for use: on elrt’eg( 12-pitch t.ypewnter) R SRS e ,\G \1 i | Bacramento, California_
; N'FORM HAZARDOUS | 1: Generator’s US EPA ID No:: . Manifest () 2..Page . | \nsormation in the shaded- a‘reae :

\SE CENTER 1:800-424-8802; WITHIN CALIFORNIA CALL 1-800

IN. CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

C;.ApD|.0|.8|.B|.5}. 1].0;. 0|. Q|.

5lDo mentNow‘_« o :
WASTE MAN'FEST a ‘Bl : of 1 :|-is not requlred by Federal law.

5. Transporter 1 Company Name s F 80 CUSEPATID Number. .

J. C. Liquid Waste Dlaosal C.ALD.0.5.8.0.1,8.3.6,
7. TransporterZCompany Name - T8 US-EPA.ID Number: i
IR SR S T B
9. Designated Facility Nanie and Site Address - Tl 100 o USYERA D Number - .

Chem Tee‘h :_Sy.etm,— Inc.
Vernon 90623 - ICLALTLOL6L0L0. 3.3l 68

“12. ‘Containers.

11! US DOT Description (including Proper Shipping Name, Hazard ”Class, and ID Nurnber) : " Quantity - Uni_'t

No. | Type:| = " o <0 |Wt/Vol

“Hazardous waste liquid, N.0.8., ORM-E, Wlﬂ% =

DoHBIMZME.

Gmda# 31 Use gtwea, goggles, BEON T
respirator S B
reg, tank 594 e e

: GENERATOR’S ‘CERTIFICATION | hereby declare that the contents of thrs consrgnment are fully and accurately descnbed above by proper ‘shipping name
and are classified, packed, marked, ‘and labeled, and are in.all respects in proper condmon for transport by hrghway accordmg to appllcable mternatronal and‘
national government regl.‘llatlons

If I'am-a large quantlty generator, I certify that l have a program in place to. reduce the volume and toxrcrty of waste generated to-the degree 3 have determmed

" to be economically practicable and that | have:selected the “practicable:method of- tréatment, storage, or disposal currently-available to me which minimizes the . -
present and future threat to-human-health and the énvironment; OR, if.|:am'a small. quantity generator; | have made a good faith effort to mmlmlze my waste !
generatron and select the best. waste management method that is avallable to me-and that 1 can aftord . . :

. Printed/ Typed | Name ) - . B | Signat g N i i BT Month B Day> -b Year | B
| Kris L. Anderson / ﬁerrv '[ggg e M pppEBRE |
;' A7, Transporter 1 Acknowledgement of Recerpt of Matenals L "» T i
. ﬁ : Pnnted/‘Typed Namie/~ " Sl |- Signature é < - " Month _ Day . Year |.
Is} 18. Transporter 2 Acknowledgement of Receipt of Matenals e »v B : v -
$ Printed/Typed Name - IR : © o] Signature R S RS o Month Day. - Yedr: _v k
Rl , S : I I O
18. Discrepancy Indication Space - - \\ i A e
[o]

DHS 8022°A.(1 /88)

"EPA 8700—22
(Rev 9-88) Prevrous edmons are obsolete

COPY.TO GENERATOR WITHIN 30
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o 83476585
“800-424-8802; WITHIN CALIFORNIA CALL1-800-852-7550

State of California—Health and Welfare Agency .
Form Approved OMB No. 2050—0039 (Expires 9-30-91) o

Please print or type. (Form designed for uge on elite (12-pitch typewriter).

. Department of Health Services
Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS |!- Generator's US EPA ID No.
_WASTE MANIFEST

Manifést

2. Page 1

ofl

Information in the shaded areas
is-not required by Federal law.

,4.i Generator's Phone (21 )

€A:0.0.8.6.5, zl..q.q.a.:ﬁl ﬁﬁ’"ﬁ o

A. State Manifest Document Number

’ .. ‘State Generator's ID™:

 HoAH:0.3.6.0,0.5.6,9.8

5. Transporter 1' Company. Name

J. C. Liquid Waste Disposul

7. Transporter 2 Company Name

II_IIII"IIII

. Transporter’s »Pr\ons*_ ; (

- :State Transporter's D L3 o5 poe ?;t'j.,(,g

(&

D

E State Tr;jépeﬂar's D
Fo Tran‘spme‘r’s, Phone - :
— o ;

US" EPA ID. Number

9. Designated Facility Name and Site Address

Chem Tech Systems, Ine.
Vergon.Ch 90023

1 » B | G0
“12. Containers

: :State Facility's ID- -

Lt

H. Facilit Phone

L 33268
13. Total

b.

11. US DOT Description (Inclﬁdiﬁg Proper Shipping Nahe, Hazard Class, and ID thber)' N T Quantity
. : L . . i 0. ype : .
a... . . o i o
Hazardous waste liquid, n.o.s., ORM-E, NASIBS -
S : . 17l fAsTad

WOHPTMZMO

DHS 8022 A (1/88)

EPA 8700—22" : - A
(Rev. 9-88) Previous editions are obsolete. : Lt

Do Not Write Below This Line

~

o
w
.—
Z
w
Ol
L
[77]
Z«:
=
<
8
E 15.- Special Handling Instructions and Additional Information ) ) : .
o Guide# 31 Use gloves, goggles, ‘PROFILE #68-218
z respirator. ‘ : , y
5| | [ Gpoa tank 30-7 | HMLER 0 /8
< 16 I 54 Tha "
ih GENERATOR’S CERTIFICATION: | hereby declare that the contents. of this consignment are fully and accurately described above by proper shipping name
= and are classified, packed, marked, and labeled, and are in all respects-in proper condition for transport by highway according to applicable international and
% national-.government regulations.’ D . - : . . ) A
o if | am a large-quantity generator, | certify that | have a program in place to-reduce the volume and toxicity of waste generated to the degree | have determined
o to be economically practicable and-that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
- present and future threat to human health- and the environment; OR, if.| am a small. quantity generator, I-have made a good faith effort to minimize my waste
O generation and select the best waste management method that is available to me and that | can afford. . :
(I-lbl Printed/Typed Name . ; Signat, . Month  Day - Year
2V | krie L. 7 Garey A 7R
4 Kris L. Anderson / Gerry Topp ol Y. A prPEBS
Wl ; .| 17. Transporter 1 Acknowledgement of Receipt of Materials e . o ] -
Z| A [Printed/Typed Ngme- : B Signature - R e : Month ~ Day  Year
A gde o o g S @ o
5| s L PEINGS bl e BARNLA s it At AN A
% 0 18.. Transporter 2 Acknowledgement of Receipt of Materials A o : : é\ / ‘*MM : ’
Zt) ? Prinjed/Typed Name ) Signature_ : ‘Month  Day - Year
E e
z| A O I
' 19: Discrepancy Indication Space : -
" L
- A
C
B 4 |
‘ } (q Fé‘t‘:’ﬁit’y ‘Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in'ltem 19. . T
B B | Printed/Typed:Name ’ . | signature k ' " “Month... -Day _ Year.
' R

YELLOW: ‘GENERATOR RETAINS

BOE-C6-0197635
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89476586

NSE CENTER® 1-800-424-8802; WITHIN CALIFORNIA: CALL . 1:¢

State of California—Health and Welfare

) ; efcy:
Form Approved OMB Ng."2050—.,)-003§& ires 9-30-91)

= R . S " pepartment of Health Services T
AT . Toxic Substances Contral Divigion

Sacramento, California. -~

Please print or type.: (Form designed Tor.use on elite (12-pitch fypewriter). = - M ~ : .
T UNIFORM HAZARDOUS | Gererators USEPAD RGO " 7 Menilest [ 2 Page I | injormation i the sheded areas

"] © WASTE MANIFEST

of g~ | is hot r‘equired‘.iiy‘Fédeifal Jaw. S

Torrance, CA 90502
| 4. Generator'sPhone (213) 533

13 Generator’s Name and Mailing'Address. B

5. Nermandie Av

Num

emm -

-800-852-7550
=31
Lo
R
2
8.
o
=X
»
er-£
- X e
B
%
2
z
&
=)
o

K15 Transporter 1:Conipany-Name S

Ll

" [o Designated Facility Name and Site Address ... ¢ 10

| Chem Tech Systems, Inc.

‘US-EPA ID: Nurber.: .0,

18: 3 ‘Otﬂ] E 8 ’ .4.. !
~Quantity . /| Unit -
L W Vol

“12.- Containers

No: . | Type’ S

‘DOHPTMZMO

A

<+

| Kris L. Anderson / Gerry Topp.
17. Transporter 1 Acl_mowledgemen‘t of ‘Receipt of Materials

a

Month - Day . Year

Y

Fansporter 2 Acknowledgement of Receipt of Materials

r/} | /'/7:3 ;9/4‘% | ? 8 .‘ | 4 3 N W . : . IOI‘:%“”;?I%E/'?

Printed/ Typed Name

» .
T,
DMHATO VN Z > B~

Tone 't

Month Day ~Vear

/\E $ - .
aT: 5 o o 5
: . ¥ . .
af thver ..
3L . F
) E } 15.Special Handling Instructions and Additional Information . ' ; j
ol 1 | Guide# 31 Use gloves, goggles, . ¢
El respirator. R
2| 1'9 - v . . =
a GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described ‘above:by proper shipping name: -
= and are classified, packed, marked, and labeled, and are in all-respects in.proper condition for transport by highway: according to applicable international-and - -
) % national government regulations. : : B : co T ' R T e o
S ' If 1.am a large quatitity generator, | certify that | have a program'in'pk_a"ce to reduce’the volume and toxicity of waste _’genera_teq to the degree | ha\"/e determined "
Ol to be. economically. practicable and that | have selected the practicable method- of treatment; storage,-or disposal currently available to'me which minimizés the
- present and future threat to.human health and the.environment, 'OR, if | am‘a small quantity generator;-|'have made:a good faith effort to minimize my waste. .
O generation and select the best waste management method that is ‘available to me and that|.can afford. . N - IR : i
% Printed/Typed Name "Month: -‘Day - Year |
i ' : :
‘i
2
w
<
<
“ul
o
m
0
<
Q
2,

19. Discrepancy Indication Space

= OPm

U FﬁﬁiﬁtyOwner or Operator Certificatl

Typed Name

ion of receipt of hazardous,m‘ater!als’ .cﬁveréd;pyftb

- Signature ¢

DHS 8022 A (1. _
'EPA 8700--22. :

“(Rev. 9-88) Previous iéditions are obsolete.

Do Not Write Below This Line




State of California—Health and welfare Agency ‘ . - Departmerit of Health Se_rvicee
Form Approved OMB No. 2050--0039 (Expires 9-30-91) Toxic Substances. Control Division

Please print or type. - (Form designed for iise on elite (12-pitch typewriter). ' Sacramento, California

UN'FORM HAZARDOUS 1. Generator's US EPA ID No.
_ WASTE MANIFEST 8.6

3, Generators Name and-Mailing Address . ' o o . A.” State Manifest Document Numb

- Manifest 2. Page 1 |[: Co j B
Document No. . : Informatron in'the shaded areas
£ 1 of i is not required by Federal law:

19503 _ die awamae o
| rorrance, L s D :
e (213 833-6B77 K. L. AndersonG?22 W/S cswzo,
‘| 5. Transporter 1 Company Name -~ = B " US EPA ID Number

7: Transporter2 Company Name ’ B .8 U8 EPA ID Number o E State Tral ‘sporrersID
: : R ' = rter's. Ph
N N T I I I o B TramgpoHtar’s Ehons

9. Designated Facility Name and Site Address 10.  US EPA ID ‘Number

Chem Tech Systems, Inc.
3650 E. 26th St.

LeLalLTioli oo 8 L aia gl
) : 12. Contamers

11>. US DOT Description-(Including Proper Shipping Name, Hazard Class, and ID Number) N T . -Quant_ity
' : B _ o . o. ype . L

6586

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL F{“ \NSE ‘CENTER '1-800-424-8802; WITHIN ‘CALIFORNIA CALL 1-800-862-7550 {V \;

%«-f—o>-n M TO DB Z>T

-

Hazardous waste liquid, n.o.s., ORM-E, NA9IBS | b
’ ’ ool pauiaas] ¢

DVOA>P>TIMZMO

15. Special Handling Inslructions and'AddiﬁonaI Information

Guide# 31 Use siw«m, goggies, o PROFILE #88-37

_lﬁ...'t A ' . ~ % J S e f(f:
18, L] | . - . ) ) ’ . : o
: GENERATOH’S CERTIFICATION‘ 1 hereby declare that the cc of this consig t-are fuIIy and accurately described above by proper shrpplng name

and are classified, packed, marked, and labeled, and are in all.-respects in proper condmon for transport by highway according to appllcable international and
natronaI government regulations. - -

If 1 am a.large quantity generator Fcertify that | have a program in place to reduce Ihe volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently-available to me which minimizes the

. 'present and future threat to human health-and the environment; OR; if I am a small quantity generator, | have made a good faith effon to minimize my waste
generatlon and select the best waste management meIhod Ihat is- available to me and that 1 can afford.

Month  “Day . Year | .

orerRe |

Prlnted / Typed Name

Kris L. Anderson ! Gerry Tm

17: Transporter 1 Acknowle‘dgemem of Receipt of Materials

Prrn} d/,l]' ped N me L - R : — Signature, ‘ o g L Month - Day - Year *
o'y ’ B S R S8 - g : “ 1;{ 3 ER Y
Lt s, ] ‘ PRV A o L : 16 A
48, Transporter 2 Acknowledgemem of Recelpt of Matenals N P ) : i . o
Prmted/Typed Name S Signature . ) ) Month - Day Year

I O

19. Discrepancy Indication Space

.Fareihty Owner or Operator Cemﬁcatron of receipt of hazardous materrals cov red by Ihrs manlfest except as noted in IIem 19

- 2 ‘Prmted/Typed Name ; — - T Sgnanre i T Month Day Year
) R . ' ~ : SRR ~ RN RN I R O
“DHS 8022 A (1/88) . = ’ S ‘Do Not Write Below This Line

‘EPA-8700—22 " : . , — .

(Rev. 9-88) Previous editions are obsolete.

Ry | SRR R . YELLOW: GENERATOR RETAINS s
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-800-852-7550  { }

83476587

eltare Agency
039 (Exprres 9-30-91)

State of Calltorme—Health and) S B
Form ‘Afipioved; OMB No. 20

(Form des:gned fé’r use on elite (12-pitch typewriter).

7

Department of Health Services
Toxrc Substances Control Division
: Sacramento Callforma

. _ oM\

Please:print or type. :
‘ UNlFORM HAZARDOUS 1. Gxeperators us EPA D N° Dox’%‘gﬁf:‘ _ 2 f'?!?e ! ‘ lnformatlon in the- shaded areas
'WASTE ‘MANIFEST c"A" .0 -B 8 " 1 . .0 ' o3 o8 o1 ‘is-niot required-by: Federal law,;

3. Generator s ‘Name_ and Marlmg Address Con
N&mnd ie Avenuo
14 Generator 'S Phone (2 3

5. Transporter 1 Company Name

» »

i LS

7. Transporter 2 ‘>ompany Name " -

Q. Desmnated Faclllty Name and Srle Address

Cham Tech Syst'm, Ine.

-

|

<

[&]

<

Z .

(id - 12 Contarners - 13.; Total " . 14,
8 - Shi - < Quantity  -|#Unit |
& ; e : No. Type . Wt/ Vol
< a. ) ;
P5) |a: .

Z| q Hazardous Waste Liquid, n.o.s., ORM-E, NASI8S . R LRI R
= ‘E, e : 3 . )
BN L g irdllololol ¢
LR : .

8 A :

<l o O O

S R [ ' e

-}

Q

90

15. - Special Handlmg Inslruclrons and Addmonal Informahon

Suide # 31 '
e gloves, goggles, &

j rosgrratcr.
GENERATOR S CERTIFICATION

national govemment regulations.

CHilama Iarge quantlty generator, | certify that | have a program m pI
to be economically practicable and that | have selected.the practical
present and future threat to human health and ‘the environment; OR;

Al hereby declare that the contents of this consrgnment are’ fully and accuralely described above by proper shlppmg name
and are classified; packed, marked, and labeled and are in all respecls m proper condition for transport by hlghway accordmg to appllcable infernational and

.generation and select the best waste managemenl method that |s avellable to me and lhat 1 can afford.

ace to reduce the volume and toxrcrty ‘of waste generated to the degree I'have determmed
blé method of treatment, storage, or disposal currentfy: available to me which minimizes the
ifam:a small quantity. generator, | have made‘a good 'faath effort to’ mlmmcze my waste

/N GASE.OF{AN EMERGENCY OR SPILL, CALL THE: NATIONAL R(~  NSE CENTER 1

M4 00THZ > F

Print_ed/'l'yped Name : Srgnalur . Month Day Year
 Kri & . il "b l? P l? B h
1 17. Transporter 1 Acknowledgement of Recelpt of Materlals : g .
Pnnted/Typed Name . .|+ Signature - 4 ,Month ,‘Da;y Year
- ; - . - P y
Dar AP fﬁv;’x = : LAAANR T
8. Transporter 2 Acknowledgpment of hecelpt'of Matenals' i O D : R
Printed/Typed Name ’ ’ | Signature o S 7 U Month: - Day . Year
| S o 0

19.. Discrepancy Indication Space

~-OPm

: Pnnted/ Typed:N

S'."-M

- DHS: 8022 AL 188)

-EPA 8700—22 "
(Rev 9»88) Prevrous edmons are obsolete

o’
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State of California—Health and Welfare Agency ‘e ' I_Depanmem of Health Se_rv.ic.esr
Form Approved OMB No. 2050—0039 (Expires 9-30-91) . : . - .Toxic Substances Control Division

‘Please print o type. . . (Form designed for use on elite (12-pitch typewriter). Sacramento, California
- L!N|FORM HAZARDOUS 1. Generator's US EPA ID No.
"WASTE MANIFEST CALDL 01 8. 6. 5. 1€

3. Generator’'s Name and Mailing Address -
(LG )

* Manifest
~ Document No.
5 4 E

o

2. Page 1 Information .in'the shaded areas

of i | is-not required by Federal law.

A. State Manifest Documment Number
A 8 &3 %

} 5. Normandie Avanue
ance, CA WL

B. State aner#tor‘s.lb

| 4/ Generator's Phqne‘v('zi ) X 77 K. L. ﬁnéwrﬁ?ﬁﬁﬁ/ﬁ%ﬁﬁ oo L AN ,.&&,ﬁ:ﬁ.ﬁ{.ﬁi.&‘&
5. Tranaporter 1 Company Name o ) 6. US EPA-ID Number  C./State Iransportfet’s‘lD (?‘ e 7 W e
U e g ' Al E g : D. Transporter's Phone . . D1y i e’
- e g L
T N O 0 R IR O O
10. ’ US EPA ID: Number ’ G Co
» P
H
IClALTolao o saaa s ¢ 3
. . ) a ) . i RN : 12. Containers .. 13. Total 14. 7]
11. US DOT Description (Including Proper Shipping Name, Hazard- Class, and 1D Number) Quantity Unit |
‘ . ) . . No. Type Wt/Vol|.

'Huzafddqn,ﬂaste Liénid, N.0.%., ORM-E, HAQ!ﬁS

89476587

INSE CENTER 1-800-424:8802; WITHIN CALIFORNIA CALL 1-800-852-7550

b.

ololg vyl dllde] ¢

DOHA>TIMZMB

16. Special Handling Instructions and Additional information -

Guide # 31 e PROFILE #P.Booth
Use gloves, goggles, & " '

| respirator: © Rt _ HARER o
GENERATOR’S CERTIFICATION: I hereby declare that the Gc $ of this consil t are fully and accurately describéd above by proper shipping name

and are classified, packed, marked, and labeled, and are in all respects.in proper condition for transport by highway according to applicabie international and
national government regulations. ’ . .

If I'am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to -human health and the environment; OR, if | am a small quantity generator, | have made -a good faith effort to.minimize my waste
generation and select the best waste managemént method that is available to me: and that | can afford. ’

k)

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL{ ‘

Printed/Typed Name - Manth Day Yeaf v

v i & . RBGSTSHT w1 '8 # ; - h I7 p t’ B B ;
E 17. Transporter 1'_Acknowledgement of Receipt of Materials ’_‘,.r"“ o : : ’
A . | Printed/Typed Name ’ ) Signature * . . . ‘Month - Day - Year
s /“7 : T id s e R ,/’f | C U e o &
g jj"'.' / Ll P /i e A R A LA I o ) | W WA A ;?l{ﬂ ;
o . [18. Transporter 2 Acknowledgemerit of Receipt of Materials -~ / R . M T ) ; 7
frl Printed/Typed Name S Lo Signature Month  Day - Year
B 1. 1 I I

19.’ Discrepancy Indication Space -
£ »
A i
C. h
I
/« ,L_‘

L Fatility Q?vner or Operator Certification of receipt of hazardous ﬁ\aterialsf,‘cOVe,r d'b ]
1 Printed/ Typed:Name ’ : J .. 7 .| Signature .- . , - i gt Month: | Day . Year -

DHS 8022 A (1/88) - » . . Do Not Write Below: This Line:
EPA 870022 i ' - —_
(Rev. 9-88) Previous editions are obsolete. ' :

OW. GENERATOR RETAINS ="

BOE-C6-0197639



G T , B Sy N ) v ‘ R
~-State of;,Calierni_a—,-l'l-lealt_ri and Welfare Agency. . - '/1 / OLG ’ : R P - : . Department:of Health Services
Form Apfiroved OMB'No. 2050-30039 (Expires 9-30-91) R T o (. \ 62 Toxic Substances Cortrol Division
Please prifit or type.’ (Form designed for usé on elite (12°pitch typewriter). - C ) ) e %’ - - Sacramento, California,

UN'FORM HAZARDOUS [* ngeratqr s US EPA lD»N_o. B . Daﬁﬁ"efffﬁo ‘ €Y Page 1 “inforhation in the shaded areas

) WASTE MANIFEST ﬂ nl: 3l ol e g ol ol el el - onof e o )-is not required by Federal law. ..
3. Generator's:Name. and Mailing"Address - B cum : o

'DOUGLAS AIRCRAFT COMPANY -
503 5. Normandie Avenue : ;
Tgrr@ngeg CA 90502 o o

4. Gengsators Pl ~°"e;(:213) 77 K. L. An ar :
| 5. Transporter 1.Conipany Name T 80 . USEPAID.

mber

i

W/S CB-2

Number

7. Tr%nspdnér‘é orﬁpaﬁy.jNa‘me Tt - e RIS - X "LiS_;EP _i"lb';_um'ber.

O PRIt S0 0 O NP i A U B 0 o
9.- Designated Facility Name-and Site Address . : 00 US'EPA’ID'Number :

| Chem Tech Systems, Inc. ’ ‘ 1

3650 E. 26th St.

el
el

oha 23 £ rcatenl e e
* Quantity - |.. Unit:
s Jwt/vel

¥ : 4 o ] : . bt Sy e & d 5n8iné.r-$
[ 11. US'DOT Description (Including Proper Shipping:Name, Hazard Class, and D Number) ™ .- L Lo

% 3

Neo. "l'ypev

s

Cnhmsi’we‘ tiquid, -n.q-.}'s.-,_l Wf?ﬁﬂ (D002); BOT E*’N‘IJS :

o vy

89476588

'NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-862-7560 . -

b. o

DOHIF>TMZME

ki

e -
nal

i

% 5 R s
15. Spec:al_ Handlung__]nstructnbns and Ad@itio

IN-CASE OF AN EMERGENCY OR 'SPILL, CALL THE NATIONAL_ Rr

respirator.

| Guide # 60 Use gloves, goggles

;. ' GENERATOR'S CERTIFICATION: - ‘| hérgby declarethat the contents of this consignment -are filly and accurately described above:by proper shipping name,

) " and are classified; packed, marked; and fabeled, and-are in all respects in proper condition:for tranisport: by highway according to‘applicablevinternati?ﬂ'al‘an'd' R
national government regulations. .- ) : S e e e o e T T T e g e
If :am a large. quantity generator, | certify that | have a program in place to:reduce’the volume and.toxicity. of waste generated to the degree I'have determined- -
to be economically practicable and that I have selected the practicable method.of treatment; storage,.or disposal currently available to-me: which: minimizes the : -
present and futire thredt to human health and the environment; OR; if.| am a‘'small quantity generator, | have made a good faith effort to minimize my waste ;.
generation and: select the best waste. management method that is available to me and that | can:afford.” - : T KRN e AL

[Printed/Typed Name. - T .. |Sia " Month_ Day

17. Transporter 1-Acknowledgement .of Receipt of Materials

; ’Printed/Typegsme T g e : o 1-Signature . : quth" Day- Yéa(
| 18. Transporter 2 Acknowledgement of Receipt.of Materals™ AR : o .

Printed/Typed Name -~ . - T e T Signature L e T : “Month- - 'Day.. - Year:.

8

lomanovezrD-l

19.' Discrepancy I,ndic_atipn Space:

JECE

ility Owner or Operator Certification-of receipt of hiazardous material
Printed/ Typed Name : R

| 'DHS 8022'A (1/88) o
EPA.8700-—22 Sl
- (Rev. _9-88) Previous editions are obsolete.

BOE-C6-0197640



State of Callforma—HeaIth and Welfare Agency i . P : : ) Depatrtment of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30- 91) . . - Toxic Substances Control Division

- Please print or type. ' (Form designed for use on elite (12-pitch lypewnter) Sacramento, California

UleFORM HAZARDOUS - Ger\erator s US EPA ID No. D och:nu?rr:z:ts:\l o 2. Page 1 Information in the shaded areas
WASTE MANIFEST | mayoaansiooos aoaog o |ommmb i
3. Generator s Name and Mailing Address i : A, State Mamfest Document Number

B State Generator s ID

s eeneratorspﬁomzz K. L. Anderson6722 W/S C6-20 . H.0. 3.6
5. Transporter 1-Company. Name . ’ 6. us EPA 1D ‘Number c State Transporters lD o
5 ’ o : D,’Transponer s,Phonevn ;

" US EPA 1D Number E. State Transporter's iD.
‘ ' . F S Phone.
L 144 L L] | | fF Trenseeriers Phome

3 PR B
7. Transporter 2 Company Name

9. Désignated Facility Name and Site Address Sl 10. US EPA ID Number - G. State Fagility’s 1D

Ches Tach Systems, Inc. el b It!k [ I?‘“Ie‘

H 5:Ffacility's Phone
3650 E. 28th 5t. e
 Yarpon,CA-90023 .

N : ) el
11. US DOT Description (lncludmg Proper Shlppmg Name, Hazard Class, and ID Number) Quantity

No. Type.

Corroswe liquid, n.o.s., UNL760 (D002); DOT E-7476 _
| e i ololyl flforsiaad

89476588

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

DO-A>TMZMO

.

15 Special Hand|ing lnstructions and A v ; Te :
 # 60 Use gim&c, gaggieﬂ o o | PﬁﬁFlLﬁ #kam
%‘;ﬁﬁ P e e 086 /.
_gﬂ ] . %

16. . : i

¥ GENERATOR’S CERTIFICATION [ hereby lare that the ¢c ‘s of this consi t are fully and accurately descrlbed above by ‘proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transporl by highway according to applicable |nternat|onal and-
national government regulations.

If t am a large quantity generator I cemfy that | have a program in place to reduce the volume and toxicity of waste generated, to the degree I.have determined -
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently availa \to\mem:vlhrch minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good:faith effort to imize my waste -
generahon and select the best waste management method that |s available to me and’ that | can afford.

‘onal Information

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONALB{I

Printed/Typed Name Month - Day .Year
V [ keis L, dodues hrpuBE
; 17, Transporter 1 Acknowledgement of Receipt of Materials
A Prmted/Typed Name T ’ Month . Day Year
N o s
Fa p .
: . A DD st E2Z. w7
o 18. Transporter 2 Acknowledgement of Receipt of Matenalks : .
$ Printed/ Typed Name : . Y . Signature B » ) . Month.  Day - Year
B , , : P . N A
- ] 19. Discrepancy Indication Space : ) ' B . .
F :
-A
[o]

‘PEciity” Ogmer or Operator Cemflcx-mon of recerpt of hazardous malenals* over: d by this mamfest except as noted m Item 19

Prmted/Typed\Name . . - o ; Srgnature BT . o k Month-  Day-.
L . ' ' ' » IR Ll
DHS 8022 A (1/88) .~ 7.5 Do Not Write Below This Line .
EPA 8700—22 - : : o — ! .
(Rev. 9-88) Prewous editions are obsolete: . : . ' S . . c »
- e ‘ . i L f L -~ YELLOW:' GENERATOR RETAINS

BOE-C6-0197641



